MINISTRY OF SOCIAL
DEVELOPMENT

TE MANATU WHAKAHIATO ORA

Youth Payment Partner
application

Why not apply online?
Go to workandincome.govt.nz.

If you need more information go to our website or call us on 0800 559 009 and say “youth” when
you're asked why you're calling.

We suggest that you read péges 1to 4 of this application form before starting to fill it in, so you get a
feel for what's needed.

P
Youth Payment is for young people aged 16 or 17 whe d%n\”t\ﬁa/é deperident children,
Youth and are in need of financial assistance. For exarpg| n‘\&u\re . >
Payment . single, you may qualify if you can't live W|t ur p\arents ar gu kdian, and you can't
get financial support from them or apyb & <\\\

i
« married, in a civilunion or de faCI'.?‘\Felaf\lpljShlp w%f@%r né&r who meets certain

requirements. \\) i
When you get Youth Paym @i)need t Ork\Wlt> a Youth Service provider

who'll provide on—gomg up\)o; nd g\t& u II also need to meet some other
conditions. X

We want you tcx‘n)@/;\gé skil @\\ that will help you have a better future. It's
importan E or gewo,mto education, training or work-based learning.
The,m K nwe c@l\eot)on is application form will help us to work out what help

K v(ﬁgn/ ve you \\>

What you’. F_ Yofqe E db several things before a Youth Service provider can help you.

n D <(C yout any activities we ask you to do to help you prepare for or stay in
eed to

do next > \\ cation, training or work-based learning.

) % \\>2. Fill out this application form.
Q \ > 3. Getother people to fill out parts of the application form, if you need to
e (for example, if you're applying for a Disability Allowance, a health practitioner
needs to fill out the Disability Allowance medical certificate).
4. Collectall the documents you need to show us. We tell you about these documents
in the application form (look for the @) and we also have a list on pages 3 and 4.
5. Bring this application form and the documents to a meeting with your Youth

Service provider. If you don't already have a meeting arranged, contact us on
0800 559 009 and say “youth” when you're asked why you're calling.

You must give us all the information we need.
If you don’t have all the information we need, talk with us and we may be able to help.

If we find out later that any information you give us is not true, or that you knew information you
should have told us and did not tell us, we may stop your payments. You might need to pay money
back. In some cases you could even be prosecuted.
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Our

commitment

>

NE & your situation and
I N&sK ! your needs
B2 0N

0 O We will use your
feedback to improve
llﬁl our service

c{} < We will let you know
everything you may

== be eligible for

The mformatl@
we give you willy

(0]
KIS be accessible: and _
I consistent no matter V
how ! you contact us.

N

<
illfespect you
1t is important

We will let you know
— |}y your options, rights
J and obligations

How dld..;.
d

Page 2

& il 3. We will get to know you,

ﬁﬂ «%@ﬁ

__\/

Ka mohio
ki a koe

know
you

pport
you

Ka mahi
tahi ki a koe

with
you

Let us know by visiting msd.govt.nz/feedback
O7 orcallus on 0800 559 009

) \/ S\
 <5\ \W%,fmu régpeg:y&

es:
&é share it with

We will make sure you
understand everything
yoy need to know N

o
prlvagy and beclear qﬁj

how we use
ation and

We will helpyou o
however we can, %
as soon as we can

We will be honest
about our mistakes
and put them right

B

We will work
together to achieve
shared goals

S —

Our actions will
follow our words

ASKY
kil
=
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4 @ ‘d;
Youth Payment Partner (2l nvereyonsocis
What to brl ng | Ll TE MANATU WHAKAHIATO ORA

Once you've filled out the application form, use this checklist to tick off all the
documents you need for your meeting with the Youth Service provider.

Talk to us if you don’t have any of the documents, have given them to us recently or if
there might be a delay in getting them.

2
Proof of who you are: N é < Foryou
What you L \)
need to bring If you were born in New Zealand, bring one t p@of\ fﬁolal $
identification that has your full legal name YOUR date of b|
example, your birth certificate, passport; cf%g’hcence ﬁrear \)
licence, deed poll). \/“ Q\
I‘@ INFORMATION NOTE:
Documents need to be If you were born oversea roof that YC}EQ vea rlght tolive
originals, or copies of in New Zealand (for exampl enshlp c{emflcave aNew Zealand

documents that have
been certified as a true
copy by a Solicitor/Lawyer,

Notary Public, Registrar
of the Court or Justice of If your name ?/;\cb}nged b@%mamage certificate, deed poll,

theham cha

the Peace orother E
You Km mng two\mOre d@cuments that help to prove who you
example @ban@;atement phone or power account, driver

F
hcevci letter fromS\ChOOI)

passport, a passport fram countwwithpeadence classvisa
or proof of permanent re\ségnce)

OO oag O

form@>tter/from Inland Revenue showing your tax number.

\ 3
AN
@\ of\o our bank account details, such as abank statement or

N> p6$|t slip.
A< >\
g //> . {\ ne of the documents above must be at least two years old

¥
@ There are more things you need to bring in the table over the page.

TE HIRANGA TANGATA
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. N

Depending on answers in the applicant form For your partner
Applicant (pages 5 to 20) you may need to bring: For you (if you have one)
form Your marriage or civil union certificate, for a current

relationship.

Reports you may already have that relate to any reason
why you can't live with your parents/step-parents or
guardians or get support from them.

A letter from your school to confirm you're enrolled
there (if you're a full-time student).

Proof that you're participating in a training course or
work-based learning.

0o g

Your school leaving certificate (only if you've recently
left school).

A medical certificate if you have a health condition, <\<\\€> o~ </ <\\

injury or disability that stops you participating in/;&\%kév/ Q? N
S J)

]

/

education, training or work-based learning. <~

p
O O

S

Proof of any before-tax income for the 5&gwekks befor

N

the application (for example, wages(hg/h é@y ar)@\\)
e

any other income) and details af geurifesime for th
last 26 weeks. ) \\Q> O(? \\ _
N\ o
Trustdocuments, if youéie\ Trmyé@dih atrus @ie;%mple, D
trust deed, deed of deb, g@\ateme\qté{% unts).
Proof of your&(éé@ing e}&/m,’sét\\l_h@mwng D
7 N7, > .
accomqugt@@@, er, hone a\ﬁ)ﬁ\any hire purchase
orloan a&r_'gém\en’ts y@@@@@e.

UJ

2 AN NN
Proof of'your asséwtheir value.

, A\\ o ey o < \ N
Extra hel : L \ Dipend;ngonyour answers in the extra help forms Far your partner
P i (pages.21to 30), you may need to bring: For you (if you have one)

forms S T
"X{Wau’re applying for a Disability Allowance:

\\ ﬁ « proof of health-related costs
( j ) D

+ a Disability Allowance medical certificate.

If you're applying for an Accommeodation Supplement:

« proof of accommodation costs

- proof of your assets and their value.
If you're applying for Temporary Additional Support:

» proof of any essential ongoing costs

+ proof of accommodation costs

« proof of your assets and their value.

oo oo odg
Q0|0 {010
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@I

&

%) ATTACHMENT FOR Q3: l 2

Youth Payment Partner R I eTRyoReocIAL
applicant form

TE MANATU WHAKAHIATO ORA

mymsp I

Apply online instead
It’s quicker and easier

In the applicant form, ‘you’, ‘your’, and ‘yourself’ means the
person applying for Youth Payment.

If we say ‘your partner’ this only applies to you if you have one. my.msd.govt.nz

Tell us about yourself

/
,\

If you've received a benefit or extra financial help from us before, write your gll \ u/mber he (ffy u know it.

This number can be found on your Community Services Card if you have o/ng\\\ \> / \
. v N
aientramber () (OO DQQ N
N\

h
N

< N\
AZ )
OF X\)

H AN
Tell us the 1 What is your full name?—\\ g
SN\ \

A
=
names you’ve ‘
been kr?own by [ D\Mrs\ \\ @ Miss Other |
Firstand mldd/e DBT%> @\\\)\>

B ATTACHMENT FORQ1: [ //> / \"/ (¢ \\\<>\>
ko s@manym@::;w
;Oa;);lgg is explained on {0 \f ,. \Q\\\i\\\’\>
: 2 \ Is th \/@ your birth certificate the same as above?

Tell us the name that is on your birth certificate D Yes

\ b t and middle names

%
@ Surname or family name

[

HOW TO ANSWER Q3: 3 Have you ever been known by any other name?
For example, have you

had marrled names, D No D Yes * Write them all out below
English names, changes

by deed poll, or aliases? | 1

Bring your marriage

certificate, deed poll, .
orotherproofofany = % What name would you like us to call you?

name change.
D The name | wrote in Question 1 D The name | wrote in Question 2

D Other + Write the full name

[

WORK AND INCOME YS010W - JAN 2020
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Tell us more
about you

E ATTACHMENT FOR Q7:

Bring a form or letter
from Inland Revenue
showing your tax number.

@ ATTACHMENT FOR Q8:

You need to provide
proof of your bank
account details, such as a
bank statement.

Tell us how
we can
contact you

@ HOW TO ANSWER Q9:
if you live inarural
area, flat/house number
could include your

number, emergenc N\

Mailingaddresscan
include a PO Box, rupaj
delivery details, or GZO 2
address.

@ HOW TO ANSWER Q1:
Please only give us
contact details you'd like
us to use.

Page 6
L

RAPID number, fire /?

5

8

9

n

12

services numbeg, O(g /\\‘ /F /\ <\

®) How To Answer aro: . 10 N\ lsj(\:ur mailing address different from where you live?
\

What date were you born?

L | ]

Day  Month Year

Are you:

D Male D Female D Gender diverse

What is your Inland Revenue tax number?

DUy

What bank account would you want your payments to be paid into?

The accountis in the name of: D / > N &{\?

[ N o4 (Co™> }
The account number is: \\> Y .A\ b\?w

el T L[ [ ] VﬂM&lh&Mll%M

N 3 o ( ) >

2N

/\\ R
Where do you Iive"
t

\ o
\a Q@b
Flat/House numbg tree

) % e )
Suburb &%\\\/// P //\K&\>>\>

b\“ﬂ&% }
\Tow/ \Clt\/ \k

\\\' p ]

[:] Yes + Tell us your mailing address

How else can we contact you? Tick the best way for

us to contact you

—
Home phone ( )
Mobile phone ( )
Other phone ( )

Do you agree to get text messages and emails from us?

D No D Yes * Tell us your email address E] I don't have an email address

YSO10W - JAN 2020 /




~

Tell us your 13
ethnicity

INFORMATION FOR Q13:

We collect this
information for statistics
we use inresearch and
future development work.

Tellus 14
about your
residence

status

15

@ HOW TO ANSWER Q14:

This means you consider
New Zealand your home,
you're a legal resident,
you usually live here and
you intend to stay.

ATTACHMENT FOR Q14:
If you answer ‘No' you'll
need to provide proof
of your assets and their
value (page 20).

|®) How TO ANSWER Qi: 18
Please answer
evenifyou'rea

New Zealand

citizen by birth.

@ ATTACHMENT FOR Q18:

If you answer ‘No’ you'll
need to provide proof
of your assets and their
value (page 20).

\ YSO10W - JAN 2020

Tick the group(s) you most identify with.

D UERUEN | which tribe(s) oriwi? [ J
New Zealand D Samoan D Indian
European
D Tongan E] Chinese

D Niuean
D Other European D Tolelauan
D Cook istand Maori D Other $ Please write below D Don't want to answer

[ )

Do you usually live in New Zealand?

(v [Jves ’»
\\ N
SN

/\\
v\

\,
NN\ \ @D

What best describes your residence status |\n New Zealé ‘N‘Rfk only one box.

; --.\
Goto questlpp18 =g, s
" (/\‘\-\ \-/I A8

A
\

New Zealand citizen
by birth

Granted New Zealand
citizenship <\

O

Year

Gom questiqn 16\

s N

/\\

o \ N
e
/\V /\ : : reloencegrante Day Month Year
@ \\/ “Goto guestion 16
N
the

@\ “L ] )

Day  Month Year

What country were you bornin?

[ )

Have you lived in New Zealand continuously for at least two years since you
became a New Zealand citizen or permanent resident?

e [Jes

Page 7 /
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Tell us if 19
you've lived

or worked
overseas

INFORMATION FOR Q19:
Periods of overseas
residence may:

- affectentitlement
to some benefits

« mean you're eligible for
an overseas benefit or
pension.

« For more information,
phone 0800 777 227.

@ HOW TO ANSWER Q19:

Your reason for being

in a country may be

that you were there

for a working holiday,

you were living there, 20
you were born there.

P ATTACHMENT FOR Q21:
You'li need to s

certificate.
p &\
\§/>
:>\ : )
Q)
Ny
Oranga 2z
Tamariki

INFORMATION FOR Q22:
we'll contact Oranga
Tamariki to find out the
type of involvement you
had with them and when
you left their care.

Page 8
o

proof of these p g S x/
such as a pension

Have you ever lived or worked in any countries outside of New Zealand?

D No Go to question 22 D Yes + Please provide details below

Dateyouentered Date youleft

Name of country this country this country Reason for being in this country

( I /o |
) /]
/o /]
/o /]
) )
/! )
) )
I A
I NN
| (SIS N N

. o s
N 2oL \
Do you receive or qualify for a soc\@/gefh Y l}en%be sion or allowance
fromoverseas? /\ Q/> \\

D No Gotoquestlonzg <\\\)) 4 g

\

Yes $ Tick the box that best describes your benefit, pension or allowance
Disability or health

aticerhent or oldage Su erannuation
-/ (01} \@V. ? condition
@ D Child or dependent [:] War related

If yo tlckeyYes for question 20, please give details of the payments
Ly
°i\

T'{at country does the payment come from?

Wdow Qrf

Payment 1 Payment 2

How much do you get each time the payment
is made (in overseas currency)?

Is this amount before or after tax?

How often do you get the payment

(for example: weekly, fortnightly, monthly)?
What is the name of your pension, allowance
or benefit?

What is the payment reference number?

Have you recently been in the care of Oranga Tamariki?

ar

D AEl §  What date are you leaving/did you leave their care?

Day  Month Year

YSO10W - JAN 2020 _/;




4 N\

Tell us about the situation with your parents/step-parents/
guardians

For single people who have never been married, in a civil union or de facto relationship, we
sometimes need to get information about your circumstances from an assessment provider,
school counsellor, parents and/or wider family.

Tellus about 23 What are the names, addresses and phone numbers of your parents/step-
your situation parents/guardians?

24 Are you living at your parent's/st\e\p(fpayent's @Qﬁn\s home'>

+ /?\
| \\\> | Q \]\

Dar\MorimY/’ Y_eaq H\\

D Yes Please tal‘t wlthyour Y,qpthSarwce provider or Work and Income about this
= \-' ) Go % questlon 26

\ > b >~ <\\\%
25 \Plea e telI us w{a%(ou re not living with them.
N <

AN
. /”,\\}/_' ;
e \ T e
Bl 26 Do youget any money from your parents/step-parents/guardians or any
Examples of any other other person?

person include:

’ partrjer/boyfnend/ DNO D Yes * Please provide details below
girlfriend

- family/relatives who do you get money from? How much
- friends. ’ $ ’

. ’ $ J

27 Why aren’t you getting any support from your parents/step-parents/guardians?

|
|
|
l

\ YSO10W - JAN 2020 Page9




breakdown?

D Yes * Please provide their name and organisation below

28 Has the relationship with your parents/step-parents/guardians broken down?
D No Go to question 31 D Yes

29 How long have you been experiencing problems with your parents/step-
parents/guardians?

30 Are you seeing a social worker or counsellor because of the relationship

>.

<‘\\\\\
Tell us about the people in your b@jeﬁold\ \v)\

i )
- RN —
NN 0 V\\
AR @Y
- TN NN o AN ) !
/./ ~ o '\\ \//"v
Y

(AKQQ

O

Page 10
\ 4

S
Dependent 31 Doyouhaved \én |Idrer\ §\°>w care?
children T}

(e @

N [ P[easetatk to vourYouth Service provider or Work and Income about this
" > = '\, \
<< =
. > N \\

Tellus /< gl /Defmmor& a relationship for benefit purposes
about YOUI‘\ qet;he people are single or a couple affects eligibility for certain income assistance and the rate
relatlonshl wléh we can pay that assistance.
status en we determine your entitiement to income assistance, we'll consider you to be in arelationship

if you're married, in a civil union, or in a de facto relationship, and have a degree of companionship.
By degree of companionship, we mean two people:

. are committed to each other emotionally for the foreseeable future, and

- are financially interdependent.

To give you a better idea of what we mean by this, think about whether your relationship includes
some of the things below:

«+ you live together at the same address most of the time

. you share responsibilities, for example bringing up children (if any)
« yousocialise and holiday together

+ you share money, bank accounts or credit cards

+ you share household bills

+ you have a sexual relationship

. people think of you as a couple

- you give each other emotional support and companionship.

YSO10W - JAN 2020 /




N\

(©)

Tick this statement

to confirm you
understand the definition
of a relationship for

If you don't
understand what we
mean by a relationship
please leave this blank
until you tatk with us.
In the meantime, go to
question 37.

your current relationship.

You'll need to

provide proof i you \\
stopped atten

If you're unsure

whether your

course meets the
full-time criteria,

check with your education
provider.

\ YSO10W - JAN 2020

N \\

HOW TO ANSWER Q32: 32 Do you understand our definition of a relationship?

D | understand the definition of a relationship for benefit putposes

benefit purposes. 33 Do you have a partner?

By ‘partner’ we mean someone you're in a relationship with. If you're not sure, please

leave this section blank until you talk to us. In the meantime, go to question 37.

D No Go to question 37 D Yes

34 What is your partner’s full name?

[

D
35 What is your partner’s date of birth? Q \</<\/>/\ \/ﬁ
N AN N\
L1 ] J NS
Day  Month Year /gk X o \\\\)
4\’\\//\, i'\\\\\ (
ATTACHMENTFORQ36: 35  What is your relationship sta(tus Wfth \our pa(tne\?})
Bring your marriage or : } r} N
civil union certificate for 3 \\/

s (e
29—

\

Tell us about your\e thong@ktraming

3

Tell us about«<: \ 37 » Flave o<u\fmlshed full-time study or training?

SO

your stud@ N\ / / \ NV
and trammg> (&/ ® Go to question 39 D Yes
ATTACHMENTFORQ3S 3’ . \ ‘Why did you stop attending?

—

QIOWTORNSWER QSS: 39  Areyouenrolledin full-time study at a school, university, college of

education, Wananga, or private training establishment?

D No Go to question 40

O Yes * What's the name of the place you attend?

Page 11 /
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Page12
\ g

Tell us about health conditions, injuries or disabilities

Tellus 40 Do you have a health condition, injury or disability?
about D .
ope No  Go to question 52
your ability
to work D Yes * Please tell us what your health condition, injury or disability is

P ATTACHMENT FOR Q40:
If you answered ‘yes’
you need to provide
amedical certificate
from a health practitioner.

Tellus 42  Doyouhaveaninjury,or c{%your hpalth GOl’ldlthl‘l or disability result from
about any aninjury or acmdent\‘-’ \

O
et D No Goto q‘uesuon 50~ . " ves

41 Please describe (in your own words) how your health condition, injury or
disability limits your ability to participatein educat)gn training or work-

based learning. Q < 2 o2

& N \“ - <@
A B

-
s

/\<?\}\\//// ) ‘Q i

N\ <

43 Wlien c@t?lr:j\ury\gng&udent happen?

AT QA ]

,Q “Day Mo"stn W Year
() H6{y "Q'i"?éthe’ injury or accident happen?
> N\

O (==
\@;\' =
@
>
45 Have you applied, or will you apply, for earnings-related accident
compensation payments?

D No $ Please write the reasons you're not applying Go to question 50

D Yes
46 Who will make these payments?

D ACC

D Another workplace accident insurer Go to question 50

YSO10W - JAN 2020 /




.

47 Have you applied to ACC?

D No  Gotoquestion50

D Yes * Which ACC office did you apply at?

48  Whendid you apply?

N

Day  Month Year

49 What is your ACC reference number?

( ]

2
/ / > - ,./ \
\\ C \\v\
Tellus 50 Do you have insurance to replace all or part bf yéu}’mc e {\;_9;"\ can’t work?
about any : D ~>
i Aranée D No Go to question 52 ({\/\ v\ \ (
cover [ ves
{ _\N N \/ o< < :.-h_.__ ______ == ]
51 How much do{\ exp tog/\q\%u\surance, before tax?
Week!%\ o > ~ ((\R\J Lump sum [$ J
e S
N\
=D

Tellus aboutxxo\yr we\r elast 52 weeks

By ‘work’ we\mean a/y emp ment you get paid or get other advantages for, such as free or subsidised

board, payme\}ts in kmtix@r dF mgs from a business.

/) NY
Answer Q\) | ""52 Have you worked in the last 52 weeks?
this section :
No Go to question 63 Yes
about D D
your work .
53 Are you working?
D No Go to question 57 D Yes
YSO10W - JAN 2020 Page 13 /




@ HOW TO ANSWER G54

@ HOW TO ANSWE

L~

@ HOW TO ANSWER Q54:
By full-time, we
mean you generally
work at least

30 hours a week.

54

If you have more
than onejob please
record details of
your other employers
on a separate sheet
of paper.

55

For eachjobinclude

the information

asked for in questions 54,
55and 56.

56

Include the amount
you're paid and also
the value of things you
get from your employer
instead of money.

If yourincome varies
week to week - provide an
average (for example, the
average of your last four
weeks pay).

Tellus about 57

any work
during thela
52 weeks th

has finished .

\ / h, \

¢
@“
If you've had more—

than one job end inthe
last 52 weeks please
record details of all other
employers on a separate
sheet of paper.

For each job include
the employer’s:

« Name

address

phone number

email and/or fax,
and

59

the start and end dates.

Page 14

What type of work do you do?

D Part-time
D Self-employed

Who are you working for?

Employer’'s name

[

Employer’s address

[

Employer’s phone number

[

[

2N
s /\
. (’/ s
Employer’s emait and fax Q\\\‘ >/> (/ \(
ARV, <5
// \\ < b A ]
\>

How much are you paid each week‘? O

(\ {\\ efore tax

\«\“

Type of payment (include goods or s€ni e\égj\,o Amount after tax .
NN $
" X = '
<’\\ \\Q \\\T - <\ . $
o~ ) \\\\\\\ K $
5 ) KONE s

K= PO

\lvkaVe yon\had\ }n\w\)
I

&

Employer sname

S -Go to question 63

dld you last work for?

ork in the last 52 weeks that you’re no longer doing?

i

[

Employer’s address

[

Employer’s phone number

[

Employer’s email and fax

[

How long did you work there?

Date you started work

Date of last day at work

I )

|

|

Day Month Year

Day

Month

Year

YSO10W - JAN 2020 /




60

@ HOW TO ANSWER Q61:
Hotiday pay includes
long-service leave
payments and
termination pay includes
payments in tieu of notice.

61

\ YSO10W - JAN 2020

Why did this work end?

[

|

 C—

Did you get any of the following payments when you left?

Go to question 63

D Yes * Please tick the box and write in the before-tax amount

D Sick pay I$ _J
= —— 1
D Holiday pay ‘$ )
D Termination pay !$ . |
O 3
D Redundancy pay l$ ) \'\\i</ A /\(/J\\
T ,/_.\\/ '-\\ 7 ,:ilﬁ'l \\>
o R )
~ S RSN
A ‘\ \
= ) \
@ HowToANswERGEZ g2 How much was your pay for the fourwéeks be,feée\\y\ﬁxk/e t?
Don'tinclude any N\ < /)V W
of the payments you got Before tax W) N\ Aft,@rt
i N o SN —
- [ $ N _I:'$\\\ \§>
f T AN
3 ~aNOY ¢
[ g NN
$ ’/\\.. <\ | $
//> /‘\\p
< (/\
Nd
A\ 2
/’\ Vi
< 663 N X\/ >
N v s
e /) \ e
A Q\%

Page 15 /




/
Tell us about your income and assets

Tellus 63

kot
income

inthelast Wages or salary

52 weeks?

Termination pay

@ ATTACHMENT FOR Q63:
Bring a copy of your
business accounts.

Redundancy pay

Accident compensation (eg ACC)

(@) INFORMATION FOR Q63:
In this application form,
‘partner’ means the
person you're married
toorinacivilunionor
relationship with, nota
business partner.

Income insurance (replacement/protection)

Farm or business income

Interest from savings, investments, or bonds

Dividends from shares, unit trusts, orm

funds
QY

‘% N
Payments from boarder rﬂ%\t ates

/\3 N \/i\sb
Child Support pa K O\\
Otheri e/7ne\o;aa/éh|ldA
/Ma\ Eenar\ree’ pay& % Q
<o \w\ NN

‘Pa ments from af rmr partner

<?> \/Studentﬁﬂovg/a e, scholarshlp or, Student Loan
// N { //> Ilmg
\gg\ =

S

l Q}er\iagp\:::lon benefit or allowance payments
\\ )
// N < /> \

er Superannuatlon ofr retirement
< <
SN\

@

Income from rents

» scheme income (government or private)

3

A

@\:> Income from an estate, if you've inherited money
Income from trusts
Other

s ATTACHMENT FOR Q64: 64
You need to show us

proof of income you've
received in the last 52
weeks and details of

your income for the last

26 weeks.

listed in question 63?

e

Did you get income from any of the following sources in the last 52 weeks?

l[:} \Qo

No O Yes

Do0oUooodd

No

Did you answer ‘yes’ or ‘jointly with partner’ to any of the sources of income

D Yes * Tell us the total before-tax amounts, for the last 52 weeks

>Yes D JBintly with partner
/> '\

i Ns ¥es D Jointly with partner

Yes D Jointly with partner

s No D Yes D Jointly with partner

0 mﬂy with partner

Payment made to?

Where did the income come from? You Jointly with partner
$ $ |
$ $
$ $
$ $ |

\ Page 16
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@) How ToANSWER a6s: 65  Didyou get other types of payment apart from money in the last 52 weeks?
Other types of
prees e O
Pl l |
advantages such No Yes v} ease tell us about the type of payment and its value
as free or subsu}hsed Type of payment Where did it come from? Its value
goods and services r
(for example, free $
food, subsidised $
accommodation).
$
$ -/
@) HOW TO ANSWER Q66 66  Doyouexpect to get income or other payments in the next 52 weeks?

How often do you
expect the payment, such
as weekly, fortnightly,

D No D Yes * Please write the details below. Tell us the before-tax amounts

monthly, One'-off. Where will the Payment made to? How often do you
The types of income payment come from?  You Jointly with partner expect the payment?
you need to include \/ A >
here are listed on $ $ NN J &
page 15. $ $ >\\(\\\> o ( (’\ o N\
SN N
$ ,/\$ \ ) \\\\, %'/
P - N\
$ //\ 9 < O\ \S J
< Q// \) \\
X Q
«\Q
Are you 67 Areyouinvolvedina tr\;(s chave yo%eve \een involved ina trust?
involved )
with a trust? ‘Involved’ megﬁs one ormore. of*the‘fallowmg

. you 've ‘éét/Op atrust usu‘alh?by makmg agift of assets or property

D) artacHmenT For G67:

You'll need to show us
trust documents, such

as the trust deed, deed

of debt, gift statements, Q

accounts (
N\

diw/

you ue sold or gtfted aSSets toatrust

AP y@uma ke dec:suoﬂ%about managing a trust

/\\

\m a trust; for example, by receiving income such as
\/';‘- ' trLsththnbutlons

.\\
s . ¢ D Yes Please write the name of the trust

\ YSO10W - JAN 2020

Page 17 _/




- N

Tell us 68 Do vyouoryour partner have any of the following cash assets?
about
Money in bank or other savings D No D Yes
your assets v ving
Bonus Bonds, shares, debentures or stocks D No D Yes
2} ATTACHMENT FOR Q68:
You may be asked to Money tent to other people or organisations D No D Yes
provide proof of your
assets and their value. Other cash assets D No D Yes

69 If you answered ‘yes’ to any of the assets listed above, please write the
details below.

Type of asset Your partner Jointly owned
$ $ |
AN
s (pondls
\\ Vo

SN
@) How To answER a70: 70  Doyouoryour partner have any\df/the»fp owin msh assets?
Examples of property

youdon‘tlive ininclude 5 . don't i j A ’Y
land, holiday homes, roperty you don't live in & ‘ ? S es

bach/crib, investment

properties Boat or caravan

x»

. EOHe N
ATTACHMENTFORG7:: e If /\éréd ‘yes/pt g f the non-cash assets listed above,

A
You may be afsk?dhto _ple s} Fite the di \{r{s below.
provide proof of these
details. \ % How muchisit How much do you
/? \ Type of a8set \\ worth? oweonit?
NN i\ N $ $ 1
/6 \\< 4 Pay \\> ,\ 7
S SN $ $
h9, < 7)
AN $ $
,dfﬁéﬁb\/ 5 $
NZAN

& Page 18 YSO10W - JAN 2020 _/




Tellusifyou 72
want to apply
Tellus who 73
you live with

Tellus about 74
rental costs

INFORMATION FOR Q74:
By rent we mean the
amount you pay is for
your accommodationy é

75

only and doesn't_irely e< 7]
other costs such'a! )
or electricity. \B
76
< Q/

@ ATTACHMENT FOR Q77: 77

You may need to show
proof of what you pay
forrent.

B) ATTACHMENT FOR @78: 78
You may need to show

proof of what you pay
for water rates.

79

A

TE HIRANGA TANGATA

Extra help form: Accommodation Supplement

The Accommodation Supplement helps with rent, board, or home ownership costs.

WORK AND INCOME

Do you want to apply for the Accommodation Supplement?

ar [ res

If you answered ‘yes’ you'll need to provide proof of your assets and
their value (page 18)

Go to question 88

Do you live alone?
D
v /?
D No v‘ Please write below the names of the othars you live W|th \Q\ D Yes
/’\\\/ N\, 3
First name Surname or familygiarne . \> Relatlgn*shlp td you
N Y \
) N \\/\" 1
DNV O W
’i{:’c\\“\’ S = |
AT SO B B
NN < N
tR\\\\J) AN )
Y 1) %
O \X
§ N Ny

Do you pay renf’ \ N

’ <\
D No(/} Go‘to questrohﬂo \ v [j Yes

\\/>
/Dp pay r anaga Ora (previously Housing New Zealand) or an
pp ved co‘-%nv\n y housing provider?

\/. Np \\/

@\gs( Go to question 88. You won't be able to get Accommodation Supplement
VWhat is the total amount of rent paid each week for your home?

t J

How much of this total amount do you pay for you and your family?
£ B

Do you pay water rates separately from your rent?

O No D Yes * Tell us how much you pay
s )

What is the name, address and telephone number of the person or
organisation you pay rent to?

How often? {

r

L

Go to question 88

YSO10W - JAN 2020
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ATTACHMENT FOR Q87:
You'll need to show

proof of your rates rebate.

Page 20
\\ g

j Rating year 1 July

Amount [$

e

to30June

Tellus 80 Doyoupayboard?
about D No | Goto question 83 O (ZC8l 4 List what costs your board includes
board costs
INFORMATION FOR Q80:
By board we mean
the amount you
pay for your . .
accommodation 81 What is the total amount of board you pay each week for you and your family?
where itincludes [$ ]
food costs and may
also include other
costslikeelectricity. g5 whatis the name, address and telephone number of the person or organisation
L you pay board to?
|®) HOW TO ANSWER G80: ) S
For example food, | .
electricity, telephone. | Q/ﬁ . /?
N\ TN
ATTACHMENT FOR Q81: | R AN \};//> P, \\B
You may need to show — N \ o
proof of what you pay Go to question 88 ) \\ N ™ \>\ .
for board. o) a\ (\/
7N S
GV A
\ .~ NN
Tellus 83  Doyouown the homeyou ﬁy&m’) (//\’\ \\\>
about home NPT
. D No  Gotoquestion88 ' \ ‘a>\(és
ownership NS W\
costs AN\ § ) o) ‘C\;\ DY
84 Whatare \@v’ur;hc\»\ he owner ({upw Sts?
|®) How To ANSWER GB4: N2 O How often do you
Onlyinclude )\’ \//3 make the payment
mortgages you AL < Q\ % How much do (such as weekly,
< ( ¢ \<\\ VQh do you pay? you pay? monthly or yearly)?
used to buy or alter your AN P . Qe
home. Include both RN \(Fz}f:sc} mortgage \\\\ $
interest and principal./g/\ N - <
‘ " Othermo s>
List any other mortga \es\(/\ g ud ‘?\%ig ” $
suchasa second\\//\, v ,fkfe\bsé\l pstrance $
mortgage or revolving A SV
mortgage. 2 P s \\\r\jl/ﬁ)tgége insurance $
Don‘tinclude contents’> \%: Rates $
i AN
Insurance. N M Ground lease $
N\
B artacHment FO@ h Water rates $
You'll need to show-proof Bod e f s
of your home ownership ©OCdy corporate tees
costs.
ATTACHMENTFORGSS: = 85 Did you have to pay for repairs and maintenance to your home in the last
Bring receipts for 12 months?
any repair and
maintenance costs. D No D ‘Gl P Please write the total amount [$ }
86 Do you have a mortgage from Housing New Zealand?
[:] No D N P | Please write the total amount [ %]
87 Have you received a rates rebate in the last 52 weeks?

YSO10W - JAN 2020 /




Extra help form: Disability Allowance

The Disability Allowance helps with extra costs if you or a family member has a health
condition or disability lasting more than six months. The allowance can help with extra
costs directly related to the health condition or disability.

Tellus 88 Do you want to apply for the Disability Allowance?
about the , D No  Goto your obligations on page 29 D Yes
personyoure
applying for If you ticked ‘yes’ to question 88, you'll also need your doctor, specialist or
nurse practitioner to fill out the Disability Allowance medical certificate on
page 23.
s .
x / /?
\a
Tell us 89 Do you get payments from private medlcg1 in nce fi \ nyﬁgglth-related
? . >
about any Lt AKOL - ~\\
payments D No D Yes * Please write the detallsb lcw \' ~
/ A
you get for What cost is covered \\ \\) mucms pard‘? _N'ame of person the payment is for
these health , o= PN )
\\ \w é \ \\\ \\
needs TS s
/\ \\>> ($\\\\\\\\\> \
) <(>)$ N | J

90 Is this heait?gndltlorr\ éd by ACC or War Disablement Pension?

‘\ A !\ \ lf yes’, you may not be entitled to a Disability Allowance
)
/>

/-"' W\ /\
(

Describe /\/ 91 Wha b(tr ealth-related costs do you have?

your extra sl w How often

NN (such as weekly,
costs K¢ \,\\ pe of cost monthly, yearly)
_\ HOW TOANSWER QST / \ <

O\
Extra costs mu \ St
directly related tio th
health conditio \C\e S

caninclude medlcal and
prescription costs,
medical alarms,

lawn mowing, extra
powerorgas, transport
and special equipment.

O
o]
1]
—~+

@ ATTACHMENT FOR QO*:

You'll need to show proof )
of these costs.

OB | || ||| &

WORK AND INCOME YSO10W - JAN 2020 Page 21 Y,
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@

Disability Allowance
medical certificate

Health practitioner to complete

MINISTRY OF SOCIAL
DEVELOPMENT

TE MANATU WHAKAHIATO ORA

The Disability Allowance is available for reimbursement of additional costs arising from a Disability where the following criteria are met:
1. The person has a disability which is likely to continue for not less than six months; and
2. Thedisability has resulted in a reduction of the person’s independent function to the extent that:

the person requires ongoing support to undertake the normal functions of life, or

the person requires ongoing supervision or treatment by a registered health professional.

~

For the purposes of qualifying for Disability Allowance, a disability means:
physical disability or impairment

physical iilness

psychiatriciliness

intellectual or psychological disability or impairment

any other loss or abnormality of psychological, physiological, or anatomical struct
reliance on a guide dog, wheelchair, or other remedial means

the presence in the body of organisms capable of causingiliness.

/XO

Q <z e
N A
nbtfon @cludlq&é@lmpawment)

& RN \(’”

v
oy

uresy

N e
N \
Ve
\\\b
KQWh?} is'the nature of the person’s disability?

>
N

R
(jx\\ <

o

\Psycho/oglca/ or psychiatric conditions

D Stress (160)

D Depression (161)

(] sipotar disorder (162)

D Schizophrenia (163)

D Other psychological/psychiatric (165)
Neurological system disorders

(] epilepsy (120

D Multiple sclerosis (121)

D Parkinson’s disease (122)

D Muscular dystrophy (123)

D Other nervous system disorders (124)
Cardio-vascular disorders

D Heart disease (130)

() stroke qian)

D Other cardio-vascular (132)

WORK AND INCOME

TE HIRANGA TANGATA

.

For more information go to workandincome.govt.nz and search on Dlsc?msyﬁ\qn}an \ \
\ 1? \\v
Client 1 Client number D D “
details
2 Client’s name (/\
F|rst names . Q) - ' Surname
/\\/,\ .f,'-_‘\l\\ ]( ]
Dis ablllty 3 \(ope he persorﬁ\évea.d;;blhty that meets the Disability Allowance criteria?
details

D [Nl Go to Health Practitioner
Verification

+ Please tick the major disabilities or specify below

Immune system disorders

D HIV / Aids (140)

D Other immune system disorders (141)
Metabolic and endocrine disorders

(] oiabetes (150)

D Other metabolic or endocrine disorders (151)

Substance abuse
(] Alcohol 170)

D Drug (171)

D Other substance abuse (172)
Sensory disorders

() slindness 180

D Other visual / eye (181)

D Hearing / ear (182)
D Other sensory disorders (183)

YSO10W - JAN 2020
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Accident Other disorders

D Burns (190)

D Fractures, dislocations, soft tissue injury (191)

Congenital conditions (103)
Intellectual disability (164)

Poisoning, toxic effects (192) Cancer (104)
Internal injuries (193) Infectious / parasitic diseases (105)
Injury to the nervous system (194) Musculo-skeletal system disorder (106}
Back pain/ injury (195) Respiratory disorders (107)
Overuse injury [RS1} (196) Genito-urinary disorders (108)

Complications of medical or surgical care (197) Blood and blood forming organs (109)

CO00Cad

Other injury (198) Skindisorders (110)

Digestive system disorder (111)

CO0O0000000

5 Please indicate the expected duration of the disability: /> -
<

<
(] smsronrs (EE——
P\
D 6to12months D 1to2years D 2to3years_/«\\\ Permanent everreassess
_ A : %

SN &&
6 Please list the type, cost and how often visits /to t!vctors, speelalisto}nurse practitioners are

/

Verification necessary AN N
of dOCtOl‘, and result from the stated dlsablli\ty \ )) \\
SpeCia"St <\ \ '-_\ >—|owoften (egdaily, Health practitioner’s
Type of consultation O \\\" N Cosk\ ~ weekly, monthly, ) initials
or nurse . \\) < \$ \ﬁ v
°s 0 \ N
p.ra}ctltloner /,>\& N P /) ke
visits DN N 8

N7\ 3 11\’

7 Pleas Ptthe pha %é\ lq;ls, items, services or treatments that are necessary and of

Items, \\/ tic value }o\{\t thestated disability:
v

se rViceS, > Health practitioner’s
treatments \ /fter:/ s\e”rtce t\re;atment/ pharmaceutical initials
pharmace|{ PR \\\> o
ticals (>
"N
«\y/ J

Health Q Please print your details below.
practitioner’s winemser (1))

Verification Health practitioner’s full name

Practice name and address

Telephone number ( ) ]
—e e

Health practitioner’s signature Date

S

Day Month Year

This information is required under the Social Security Act 2018.

Privacy Act: The person has been advised and understands that this information is required for benefit
assessment purposes.

\ Page 24 YSO010W - JAN 2020 /J
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Extra help form: Temporary Additional Support

Temporary Additional Support helps with essential costs for a short time when you've
tried everything you can think of, and still can’t pay for them.

Tell usif 92 Do youwant toapply for Temporary Additional Support?
you want to -
No Go to your obligations on page 29 Yes
If you answered ‘yes’ you'll need to provide proof of your assets and their
value (page 18)
2
Tell us a3 Do you or your partner get any Working for Fam{t@{,{a%credlts yayments from
2 v
about any Inland Revenue? PN \; N
. <,

Wor!(!ng for D No tax credit D Family tax credit. \\ M|n| \{/ Km\thax credit
Families AOL &
tax credits D Parental tax credit D ln-wotktva)%g@?\ \\
you get >

@ ATTACHMENT FOR Q93: _ \\>>v How often? (For example,
Youll need to provide Type of tax credit <’\\ N \\ Your partner weekly, fortnightly)
proof of any tax credit. ~ ) N \\\\ { %

<\ ~~
NN afo INRME
N W AN
/,Q NN $
S
NG
/ \\'\-: g 0
i & ' AT
Tell us what ,,»-94.;- , you<Or your partner working?
essential \
work-rela ) \/ '\2{:v Go to question 96 D Yes
costs you (\j)

dt _ (95_ ..Doyou or your partner have any essential costs that you have to pay
nee i ?( ( o= \ “to keep working?
pay to ke b

working () (e [

INFORMATION FOR Q95:
O How often? (For example,

These are the only Type of tax credit How much? weekly, fortnightly)
work-related ; —
essential costs that Running costs for a vehicle you use to get to and $
we may be able to from work
help you with. Repayment costs for a vehicle you use to get to $
and from work
@ ATTACHMENT FOR Q9S5:
You'll need to show proof Public transport to and from work $
of these costs.
Telephone, if it is a condition of your work $
\ WORK AND INCOME YSOI10W - JAN 2020 Page 25
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Tell us how 96

muchit
costs you

for the

place where
you and your
family live
INFORMATION FOR Q97:

By rent we mean the
amount you pay is for
your accommodationonly
and doesn'tinclude other
costs such as food

97

98

For example fogd
electricity, tele . \)
[O) INFORMATION FOR G103:
By board we mean
the amount you
pay for your
accommodation
where itincludes
food costs and may
also include other
costs like electricity.

104

105

B artacHmenTFoR aioa:
You'll need to show proof
of what you pay for board.

\ Page 26

or electricity. 99 What is the total amount of rent paid each week for your home?
e
’ /’>
s J N
/<\/ 2 ( =0 _.\\)
100  How much of this total amount do you pay( fo\>you and mur fan‘hly‘?
e V¥
<OL A\
[ ] < O -\\\
/\\ \\//> <\ \ \>
) artackmentrorG10t 101 Do you pay water rates aeﬁ hgél\/ frO@yOU(“(ent'?
You'll need to show K N\ \
oo [ (e (R
forrent. T ( .
ATTACHMENT FOR Q101: E )\ \\ \/\ { J
You'llneed to ; \
show proof of 102 What ig me, d \1d telephone number of the person you
what you pay for a§ \en
water rates. /p WA
\_T’(\; PAY) \\\\\ : _.-‘
<
ﬂ/ \///2 W \/ |> ) \\\\’ ;> \
RN
<\7 v \,L > o
\\ '
- /> _-.§q_to questlon m
'> Q/ \k B
) HOW TO ANSWER moar\x 103 Do you pay board?

Are you receiving, or are you applying for, an Accommodation Supplement?

ar

Do you pay rent?

ar () v

Do you pay rent to Kdinga Ora (previously Housing New Zealand) or an
approved community housing provider?

Ore [

D Yes Gotoquestionl

Go to question 103

D Yes $ List what costs your board includes

D No  Go toquestion 106

What is the total amount of board you pay for you and your family?
s )

What is the name, address and telephone number of the person you
pay board to?

Go to question 111

YSO10W - JAN 2020 _/
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p

106

107

HOW TO ANSWER Q107:

Only include mortgages

you used to buy or alter

your home. Include both
interest and principal.

List any other mortgages
such as a second
mortgage or revolving
mortgage.

Don'tinclude contents
insurance.

ATTACHMENT FOR Q107:
You'li need to show proof
of your home ownership
costs.

ATTACHMENTFORQ108: 108
Bring receipts for
any repair and
maintenance costs.

109
ATTACHMENTFORQN0: 110

You'll need to show
other proof of your rates
rebate.

</.-/‘>§"\,

<”Q
Tellus
about other
essential cosfs
INFORMATION F'
Essential regulg/x

caninclude:

\<

- hire purchase
- vehicle repayments

+ costsrelatingto
a health condition
or disability

« leaseorhire of an
essential household
item such as, fridge,
washing machine,
stove.

ATTACHMENT FOR Q111

You'll need to show proof
of these costs.

\ YSO10W - JAN 2020

D

N

Do you own the home you live in?

D No Go to question 111 D Yes
What are your home ownership costs? How often do you
make the payment
(such as weekly,
Who do you pay? How muchdoyou pay? monthly or yearly)?
First mortgage $
Other mortgage $
House insurance $
Mortgage insurance $
Rates $
Ground lease $
Water rates $ N
T o
Body corporate fees $ O\ \Z / < \f\
\\\, \’\\ \\/ \
Did you have to pay for repairs and mamtén%néé to you ﬁ the last
12 months?
R
D No D Yes Please write the total amouﬂt ]
/\ \ ~<\ \_) }
Do you havea mortgage(fr\bin usmg New Z ]End"
D No B Yes \ * Please write the total amount [ %]

N
Have yoy réc |ve ra< egate in the last 52 weeks?

\ \
\,
P

111 Do/?Ou,Gr your family have any regular essential costs?

D Yes * Please provide details below

] Rating year 1 July

to30June |20

How often
(for example,
weekly, Startor
Item Amount fortnightly)?  purchase date Enddate
$
$
$
$
$
$
$

If you didn’t apply for the Disability Allowance on page 21 and your costs are

health-related, please tell us.

Page 27 /
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@ HOW TO ANSWER Q112:
Don'tinclude toll or
mobile phone costs.

12

ATTACHMENT FOR Q112

Unless we already
have this information,
please bring:

+ proof of the need, such
asa Court Order, or
verification from Police,
Women's Refuge, or a
similar organisation

» proof of phone
payments.

Tell us 113

what you’'ve
doneto try

to pay your
essential costs

\ Page 28

Do you need a telephone for safety or security reasons, or because of special
family circumstances?

D No D Yes + Please write the details below

How much do you pay? [S J
/A>
N
How often? (weekly, fortnightly, monthl [ -
( Y, gntly, \2i /\&\i\\ \</> l_\/\\\\\:>
N\ _\> Q)/)

orincrease income? N

P A 5
o & o gitoR
What steps have you and your pa%tn r< n F@er elp, reduce costs
N //;' \\
< ((\\ SENN Q -

\\\//
\\>

‘\

YSO10W - JAN 2020 /}
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TE MANATU WHAKAHIATO ORA

] Whatyouneedtodo !(g# mnistry oF sociaL
(your obligations) ek

When you're getting payments from us, there are some things you need to do to make sure you're
getting paid the right amount.

if you don’t do these things, we could pay you the wrong amount. It could also mean we have to reduce or
stop your payments. We don’t want you to miss out on money you need so please read these carefully.

Let us know when things change o
O You need to let us know about changes that m| hitaffect the,afhount
a4 you're paid. /\ /3
Ajob could be part-time, Changes to your income or avallabmty for er\k ILke
casual or full-time, paid
or unpaid « starting, stopping or changmgjobs
Having another baby while + starting or finishing part- tlme 11 tJmef st
you're getting a benefit + changes to your pay or o er i “e mcLu t\tmg an overseas pension
changes your obligations . b 3) ¢ |
about looking for work startingtoruna usmﬁ(fo\/\y urse cxr’ \songeo eelse).
Changesto mformatl@\q %‘ut YOLL O ygur family, like:
+ Name, address c ét detan‘s k account number

. startl%/or\gfa)r)g a rela@@sh arnage or civil union
+ aparthe aésesa STR\)(\
. th roferﬂ fren.inyyour care, including having a baby.
\hanges tow w\ytw live or how much it costs, like a rise or drop in your rent,
S /)b érd moﬁtgageor rates.

\/5 e al&o need\\to ‘know if you:
<</> N ofcome out of hospital
\ / ?&@mg held in custody or on remand.

\ ﬁwe have the wrong information we could pay you the wrong amount. If we pay

AL you too much you might have to pay us back.
(<\>
Q Tell us if you're going overseas

If you're travelling overseas, you need to let us know.
You need to let us know before you leave New Zealand. If there’s a good reason

We can’t pay you while you're you can't, then you need to let us know as soon as you can.
out of New Zealand unless
we've agreed to it.

Attend school, tertiary education, training or work-based

learning

You'll need to be enrolled and attending secondary school or tertiary
education or an approved training or work-based learning course full-
time.

The course needs to be leading to:
+ NCEA Level 2, 0r

« an equivalent qualification, or

« ahigher qualification.

WORK AND INCOME YSO10W — JAN 2020
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Work with a Youth Coach

You'll need to work with a Youth Coach who’ll support you while you're
getting Youth Payment.

You'll meet with them to talk about how things are going, and they'll refer you to
a budgeting programme or education, training or work-based learning.

Your Youth Coach will also set up your payments so your accommodation costs,
bills and debts will be paid first. Any remaining money will be split between an in-
hand aliowance and your payment card.

Make any changes you can so you don’t need Temporary

Additional Support
Temporary Additional Support (TAS) is short-term help to meet
your costs. & o -
If you get TAS you need to do what you can to \3\\\\/> /3(/ \\\
v
. reduce costs </\\ AN N
. O 7,

- earn extra money R<P . ‘\ { h

e \v<\/ N /
. getother helpwithcosts. __ <72 "0 NN

KV «@) :
RD
What can happen if you don\rpeeg & iL@\ﬁ%llgatlons

You need to do the things listed abée to\keép gem/ga}r\ents from us.

If youdon’t do these thmgs \} ay o down or stop. In some cases you could
even be prosecuted. » \
y 22 NN \
- \@) & \
e \\ v N %
¢ N\ \
IR\
@ NS /\\ kir yayments can go down or stop if you:

=
N Q &J don’t tell us something we need to know

A \\
AN > . don'tdo something we asked you to do to enrol in an education, budgeting or

(@) You can find fulldetallé/ab parenting programme

R

what can happ don'
meet your obligatio S?}t’, . don't keep up-to-date with children’s health and education
msd.govt.nz/nbtzmeetmg-
your-obligations + are not on Money Management within 20 working days
» don't work with your Youth Coach
Your rights

You have the right to ask us to review any decision we make about your payments.

If you don’t think we have things right or there’s something
you don’t understand:

« callus - we can usually fix it over the phone

- you have theright to ask us to review the decision. Find out how at
msd.govt.nz/reviews
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-
How we protect your & E;ﬁ MINISTRY OF SOCIAL
[I” privacy

TE MANATU WHAKAHIATO ORA

Collecting your information

We collect your personal information so we can provide income support under the Social Security Act 2018, and
connect you with employment, education, and housing services.

- To help us do this, we collect information about your identity, your relevant history, and your eligibility for our services.

+ We get this information directly from you, and we sometimes collect information about yq)u from others, including other

government agencies. <o
+ You can choose not to give us your personal information, but we might not be abl;e\ft@%e\a\[p\\fgﬁif youdé‘ﬁr‘t\:‘\\
//\/\\ h \> N
Using your information /)\{&\ WV A\ %
We use the information you give us to make decisions about t/rg b\/e?@a% hel &?\\\\, g
- These decisions may be about: « \>> \‘ff) A <@> e
- whether you're eligible for our services . \\&\\/ N (/\\ \\)
- running our operations and ensuring our services: a(e\ éffe\\oj ~ v\\\\)
- the services we'll provide in the future. \> <§\\\B 4

</é\>\\/\>> \\ Nt
Sharing yourmformatlon > \<//> o @\

b

Sometimes, we need to share, c§ r.information’c out‘s’@e our Ministry to reach our goal of helping New Zealanders
N\

to be safe, strong, and mde{)én;i nt/\/ < (\\\\\\>
» Todo this, we may share youri mfdrmanon with \\3
- prospective empioyersmﬂelp you ﬂnck/or /
- contracted séMce \)owder§th % lb/us to help you
- health provnders‘f we neé yo mgihcal information to assess your eligibility
- other governmenaa/éhctgh

- some other gqvgfnments S'if you may be eligible to get or are getting an overseas pension.

/
ey

en we have an agreement with them

- Wealso sharg\ersanal information when the law says we have to.
1
Respecting you and your information

We make sure we follow the Privacy Act 1993 to do what’s right when we use your information.
- We treat you and your information with respect, by acting responsibly and being ethical.
- We make sure any technology we use meets strict security standards so it keeps your information safe.

Get in touch if you have a question

You have aright to ask to see your personal information, and to ask for it to be corrected if it's wrong.
« If you have a question or acomplaint, please get in touch.
« You can find full details about what we do with personal information in our privacy notice at msd.govt.nz/privacy

WORK AND INCOME YSO10W - JAN 2020 Page3t
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Signature page
Office copy

Applicant

I have answered all the questions that apply to me and my situation.
The information | have given you is true and complete.

| understand the things | need to do while I'm getting payments.

| will do what | need to do to meet my obligations.

I understand what you do with my personal information and how you protect my privacy.

Applicant’s name (print) Applicant’s signature Date
} < \? ay Year
<\/> \\\
< \X\\
\\ ”) \
Helper’s statement \ \c\
Complete this if you've helped the applicant or their part@@ com/\lete @ ation form.
Your first and middle names (\\ ur surﬁame or\fa mily name
N~ D
[ \\\ N ][ \Do, J
Your address < '//’\\ ‘ \\\
[ RIS J
\\\/ 7 \/
Your phone number Q/)G\ /XO&& \)
A \\ \\_/ O\\ <
N\\ N
\)
Tick the box for the)st temgrf that applle\s\>
fcom pIet/ethh atlo %atfhe request of the person applying. They told me they understood
what the ng mg% ternents and answers | have completed are true and complete as given to

me by the p\@rson ap ly\)g>

</
Helper’s signature //> ( Date

QY e
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Signature page
Applicant’s copy

Applicant

I'have answered all the questions that apply to me and my situation.
The information | have given you is true and complete.

| understand the things I need to do while I'm getting payments.

I will do what I need to do to meet my obligations.

lunderstand what you do with my personal information and how you protect my privacy.

\\_ YSO10W - JAN 2020

Please use the document checklist to help you make sure you/t;(in<g/§

Applicant’s name (print) Applicant’s signature Date
r ‘] IS -
i | I T )
J : ‘A\JQ Day __.Mbﬁrh\ Year
AN (CA

our meeti ithus. <
your meeting with u @308\ (\\
N \
AN AN
<’\ \\ \ v\s\é
NS /

lbthe docurh\{ep;%y& need to
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Youth Service {789 % MINISTRY OF SOCIAL

Continue or stop payments (PN DEVELOBMENT o
form

This form should be used when:

+ Youth Service clients with no children are turning 18, or

+ Youth Service clients with children are turning 20

and either

» theynolonger need to get payments,or

« theywant to keep getting their payments, or remain in the Youth Service if they're still in school, education or
work-based learning, or

they want to opt out of money management, or
+ theywantto transfer to a benefit from Work and Income.

erteyourcllent number here. It can be found on your Communlty VIce\}Gard v\/

Clent umber DDD!DDD!DQ@R

<\\\)) <
QAW K Q

Tellusyour 1 What is your full name'? \
AN
First and middle nay}e‘:\\ \&\\ \Surname or family name

details

IZAD IR

N )
2 Wwh t\datew oré you’@om‘b>

N ‘T\\ =)
L Pay Month  \Year
«/ > \// N

_ NN
L 1 O [ 7\//
: (\ - Q \\

Tellushow \\@\/&e do you live?

we can <, ' _’_ Flat/House number  Street name
contact N
L ) A [ J L
HOW TO ANSWER 3!
ff you live ina rural Suburb Town/City
area, flat/house
number could [ ] [

include your: RAPID

number, fire number, - 4 Is your mailing address different from where you live?
emergency services

number. D No D 1 4 Tellus your mailing address

HOW TO ANSWER Q4:

Mailing address can
include a PO Box,
rural delivery details,

or C/O address.

5 How else can we contact you? Tick the best way for
HOW TO ANSWER QS5: us to contactyou
Please only give us
contact details you'd Home phone ( )
like us to use. Mobile phone ( )

Other phone ( )
WORK AND INCOME YS014W - DEC 2019 Page1
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Payments 6 What type of payment do you get?

+ Tick the box that applies

D Youth Payment or Young Parent Payment Go to question 7

D Another main benefit with my partner Go to question 8

7 What do you need to happen to your payments?

+ Tick the box that applies

D Leave the Youth Service and transfer to a

he Relationshi tion on page 3
benefit from Work and Income T St npes

D Stop payments Go to question 9

,' o P

i
D Continue my payments with Youth Service Goto question 10 <:/'\
TN
D (GyY
\;§Q

8 What do you need to happen? /ﬁ\ \ N
- ’) (\’\ (

POANASSS O
Tick the box that applies . L o N\
\</\’ \\ = \\)
. \‘\,/’ Y . . { “\ \\\
D Leave the Youth Service \Q&\\) N <. -Gb-t_at'hgaelationship section on page 3
\ \ o RNV

D Continuein the You P\Sgw\ es ~ \ Goto questlon 10

20 @§®

Stop 9 Tellus thﬂea n>your p{a(ﬁjm;s need to stop.
payments ;

<+ | Tick tne box that applies

l\/élll be worb

A
K?? I \s%nufng study

N
D
RO
\ Tém%omg overseas
4
‘DOther Please tell us the reason below
\

\,

\)

Go to the Confirmation section on page 4

Continue 10 What education, training or work-based learning are you enrolled in?

payments

1 When is your education, training or work-based learning due to end?

S

Day  Month Year

Page2 YS014wW - DEC 2019



Relationships Definition of a relationship for benefit purposes

Whether people are single or a couple affects eligibility for certain income assistance and the rate
at which we can pay that assistance.

When we work out your entitlement to income assistance, we'll consider you to be in a relationship if
you're married, in a civil union, or in a de facto relationship, and have a degree of companionship.

By degree of companionship, we mean two people:
+ are committed to each other emotionally for the foreseeable future, and
- are financially interdependent.

To give you a better idea of what we mean by this, think about whether your relationship includes some of
the things below:

- youlive together at the same address most of the time

« you share responsibilities, for example bringing up children (if any)
» yousocialise and holiday together

» you share money, bank accounts or credit cards

« you share household bills 5
7 )
. . . t ,> e
you have a sexual relationship AN &

» people think of you as a couple AZANY v O
+ you give each other emotional support and compamdﬁsfqap </\> . @
/ A\ 2 v\\
@ HOWTOANSWERQI2: 12 Do you understand our defmltlonqﬁ a RéTatfbns/hlpi\/
AN

Tick this statement K/

to confirm you D t understand the definition o{a Fel tlbf‘l\h(p for behef&@ ses
understand the i/ N \\/
definitionofa ) \

relationship for 13 Do you have a partner? \\>

benefit purposes. e ey

If you don’t understand By ‘partner’ wzm@omeone youal-e arelatlonsmp with. If you are not sure, please leave this
whatwe meanbya section blank unti yQu {taik to your YouthServace provider.
relationship please \\/> N

leave this blank until N

you talk with your Youth n @ Yes < \ -

Service provider. <\\ N N

\

-14' : Doyou ha e dependent children in your care?

<2$ !\u\w

/. \ muﬂ\”

Full name Date of birth

@K L - . _—-4 ) .[Day IMonth! Year J
~

Relationship to you

Parent 1: Full name Parent 2: Full name

| I )

ATTACHMENT FOR Q14: Child 2
If you have more )
than two children, _FU" LR - : Sateprgirth
please write these | [ | | J
details on a separate - — T " " Day Month Year
sheet of paper. Relationship to you

Parent 1: Full name Parent 2: Full name

YS014W - DEC 2019 Page3



Your 15 Have your circumstances changed?
circumstances
Changes to your circumstances can include if you:
« have a change in work situation (such as starting part-time, casual or full-time work, whether
paid or unpaid)
- become self-employed/start to run a business
+ have changes to my/our income or financial circumstances
« intend to travel overseas
» start/finish part-time or full-time study
« have changes to personal details (such as name, address or bank account number)
» have any other change that may affect my/our benefit entitlement or rate.

D No D Yes $ Tell us about your change of circumstances

’ <\ﬂ o <
/\\\\’ e N~ 7 \\>
’\\\\\ b \ \@

o \,\

s \ (\/) ) <\\ (
g Cé, }\\) i (/(*\\\\\i
16 would you like to opt out of rﬁoney\managefﬁe@
TR IS
If you're transferring to a*\«orkxand incom & né@} and no longer have Youth Activity

obligations, moneymana eme twﬂls &
L2 RN

<
D No /\\‘ Go tothe Conf' r::nation sect:on D Yes

\\/5 NS,
177 po Y}ant yoarng&r?ectlons to continue?

N

> \Yz pro lder doesr¥t need to help you manage your money any longer. However, if you want
< /) ¥ yourf%rec\/pfs to continue, you need to have a good reason.

>
<9 &\/ /«Q
/\\\@\’ . D Yes + Tell us about your change of circumstances

AN

N4
NS
@\\

Confirmation

| confirm that the information I've provided is true and complete.

My Youth Service Provider has explained the changes relevant to me and | understand these.

Your hame (print) Your signature Date

J[ J [ Da ]Month] Year

Once the formis completed, your Youth Service provider should scan the form and send a task to
the Youth Services Support Unit.
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A q’é MINISTRY OF SOCIAL ‘ STUDYLINK
A DEVELOPMENT Hoto Akoranga

MIBL L  TE MANATO WHAKAHIATO ORA A service of the Ministry of Sacial Development

Jobseeker Support Student Hardship

application form

Complete this form if you want to apply for the Jobseeker Support Student Hardship. You can
also apply online at studylink.govt.nz

To get the Jobseeker Support Student Hardship you must: /\@?/
+  beregistered for work with Student Job Search (or a Work and Income servic e}itre) anu&
+ beactively looking for full-time work and @ \ \
intend to study full-time after your study break and /\ V
have received or will receive Student Allowance. If yo |p an éﬁ qualify for Student Allowance, you
dxo complete the Additional Hardship

rmay still be able to get Jobseeker Support Stude ou’ al
application form on pages 9 and 10.
You will have a stand-down, or wamngtlm n you q bseeker Support Student Hardship, until the time
you are entitled to your benefit. You w dunn‘/ and-down.
a S

If you have a partner ora child an ards our Student Allowance has stopped and you're waiting for
your Jobseeker Support Stude’ ip to u\may be able to get the Student Allowance Transfer Grant. You can

apply for this by answerl on page

if you have not bee i p1:e stu r ugee oryou are 16-17 years old and getting a Student Allowance your
application ma %ed a ncy Benefit. If this happens, you will get the same amount as you would have
received if you g eeke tudent Hardship.

If you didn’t receive a ance previously, you'll need to apply for one before we can finish processing your
upport Student Hardship.

application for Jo g/%
The best timel(t or your Jobseeker Support Student Hardship is at the same time you apply for your Student
Allowance or S t Loan.

In this application, you can also apply for:
+  Additional Hardship (Part 3)

Extra Help (Part 4): Student Allowance Transfer Grant, Accommodation Supplement, Disability Allowance, Temporary
Additional Support.

Youmust guve us all the mformatnon we need

If you do not have all the mformatlon we need talk wuth us and we may be able to help

_lf we find out Iater that any mformatlon you gwe us. is not true, or that you knew mformatlon you should have
_ told us and didnot telI us, we may stop paymg your benef' t. You mnght need to pay money back we may |mpose :
¢ a penalty, and you could be prosecuted TR S e AT Il it =

Find the best way to finance your future StUdVl i nk.govt.nz



Before you start - Read this page

Here are some important things you need to know before you complete your application.

You need to apply as soon as possible. If you don't apply within 7 days after your course has ended you could
miss out on some payments.

Use blue or black ink only

Wwhen completing your application you must only use blue or black ink. If your application has been completed in any other colour we might get
youto complete another one.

Answer all the questions

It's important to answer every question in your application. If a question doesn't apply to you, use 'N/A or u/D> tleave the ce blank,

unless indicated on the form, as this could delay the process and you may not get paid on time.
N\
@You will need to provide documents \

when you apply for Jobseeker Support Student Hardship, you will need to provide at lea @ form ofidentifi tlo% adriver’slicence
or student ID card. You ray need to provide certain other documents with your apph¢ats earelis “d& .

All documents sent to StudyLink must be a verified copy. A verified copy is a m f‘\ inal doc @ has been signed and dated
by someone like a Solicitor/Lawyer, Notary Public, Court Registrar, anap, rmg\! erson tan pravider, school principal, StudyLink

or Work and Income staff merber or Justice of the Peace (listed in s)wh that the copy is the same as the
original. They must print their narne and title on each page and w%’n tidatruec

<N . . .
The best way to send your documents to us is online usx Z. Pleaaer\ toinclude your name and client number with any
documents that you send to us. For more mformatnpn nect co.nz, O

s
J
./’}

x

/ /‘\"

0 Sign and date the form Py M ,\.

Remember to sign and\ }te\ ; }éphcaﬂo& ge 30 and make sure anyone else who needs to s:gn ithas
done so. 5 {

If you have a pa/riﬁeg'\ﬂfey nggd to%?g nd date this application, on page 27.

\V

7
How to return your. féﬂrﬁ

<CAh
The easiestand f?s’“ DL, o\é‘um your completed form to us is online using connect.co.nz Please remember to inciude your narne and

client number. \\ j\
\___,/

For more ways to contact us, visit our website studylink.govt.nz

We're happy to help you complete your application.



Part 1: Personal details

The documents we need to see are listed on page 31. You will need to provide at least one
form of identification, such as a driver’s licence or student ID card.

This section tells us about you. You must complete this.

1. Whatis your client number?

if you have received assistance from StudyLink or Work and Income before, write your client number here if you know it. This number can be
found on your Community Services Card if you have one.

2.  Whatisyour fullname?

Firsthame : Middle name(s Surna(z@?ml name 2
: : : s SE N modeva! - () . : \\ /\y SR SANNS
= NN

/\K\/\

> \
S \\ o]

S
3. Whatisyour legal nameasit appears on your birth certificate? (If dlfferent frorﬁhbove) ~ N\
First name Mlddlename(s) ' | Surnanieorfamily name

AANWDY AN

> N
e S NN \\
AN AV SR P
AN \h‘z‘v A ABSOD
4. Haveyou ever been known by any other name(s)? \\\ ‘5‘) e § \\ A~
Pl 5 \“q \ \ v
Yes . LK % )% . \}\)
. 2 N : _, o
If yes, please write them below: SN L >
:: Maiden
| | name?
| Firstname RN - Surname or family name | Yes/No |
(&;’;} —
h W o i~
N &

\
5. Whatdatewerey, /oui)om'? \b

Day g\ onth Year
QWe needtos Jerlﬁed copy of your birth certificate or passport (unless StudyLink has already seen it).

Male Female Gender diverse

7. Whatis your Inland Revenue (IRD) tax number?

if you have an IRD number with less than nine digits, please insert zero(s) in front of your IRD number. If you don't have one, you need to get
one from Inland Revenue by calling 0800 22 77 74, or you can download a form at ird.govt.nz,

Jobseeker Support Student Hardship applicationform Page1



8. Whatbank account do you want your payments to be paidinto?

This account must be in your name or you must complete an Appointment of Agent form.

Account name:

Bank Branch Account Suffix

Please note - if you give us an incorrect bank account number we can’t pay you, please check it against your bank statement.

We need to see evidence of this account. Evidence could be a verified copy of a pre-printed deposit slip or
statement with your name, bank, branch and account number (uniess we have already seenit).

9. Where will you live while getting the Jobseeker Support Student Hardship?

Flat/House number ' Streetaddress

Suburb City | Post not@::\ (/-\ Courtt.nf(
&‘\f\ > o NEWrZEhLAND
9a. Will your mailing address be different from where you will live? s O .
N
Yes (Provide details below) No (Go to Q10) \\\/Q A
& BN
Please note, this must be a New Zealand address. A5 '\‘;
Q \\\\ \ =Tpa
Postal address o~ x: ) \\\ \
2\ ) \‘;;\ | _
Suburb /‘\gi@\’ A (ﬂ\\@ Post code ' Country
) o NEW ZEALAND

10. How else can we con %;ﬁ?\/) : ,\ \ \

When we have proc;;sse seeker ?unpb&&ndent Hardship application we will call you to let you know the outcome.

Phone \ 5\\// \%\S/b _ Fax | | Email’

1. Wereyou ew ealand"

Yes (Got

11a. What country were you bornin?

11b. Areyoua:

Residence class visa holder? Protected person® New Zealand citizen

Other (Provide details eg, Refugee)

if you give us your mobile number or email address we may use these to send you text messages or emails to let you know about important changes, appointment reminders or that it's time to reapply if vou're
continuing with your studies. This must be your own mobile number or email address. Do not give the contact details of your education provider.

2 Aresidence class visa holder is someone who is entitted to reside in New Zealand indefinitety and holds a residence class visa under the Imimigration Act 2009 (holders of resident perrits anitt retwning
resicdent’s visas (RRVs) granted under the Immigration Act 1987 are deemed to hold a residence class visa under the immigration Act 2008). If you are an Australian citizen or Australian permanznt rassdant
please choose 'residence class visa holder’.

3 Asdefined under sections 130 and 131 of the Immigration Act 2009.

Page?2 P d o p n



If you are a residence class visa holder or New Zealand citizen, when were you granted residency/citizenship?

Day Month Year

We need to see a verified copy of your birth certificate, passport or letter from immigration New Zealand to
prove your residence (unless StudyLink has already seen it).

11c. if you are aresidence class visa holder, were you granted residency under sponsorship?

Yes No

11d. When did you come to New Zealand to live?

Day Month Year

12. Do youusually live in New Zealand?

Yes No (it's unlikely your application will be approved - call us on 0800 88 99 00 to discuss this)

/§
13. The following information is only needed for statistical purposes. It's up to you whether you s@zf\thls questlgﬁ e'd
appreciate it if you would tick the ethnic group(s) you most identify with <\

NZ European Other European NZ Mdori S tr \<\ @sland Méori

Tongan Niuean Tokelauan $ Pacn‘uc Island - Other
Southeast Asian Chinese Indian As @ Middie Eastern
Latin American African rov1de d

if you are NZ M&ori, which iwi do you belong to? Q

Once you start getting Jo?s k\} port &tuég&@ardshnp you need to tell us about any changes sowe
canmake sure you re ett lght pay

‘._ oy

Youmustcallus X@’QQ 00ify Wptnnbartner
. startgettingincomg or you% ﬂ\ es

« changeaddress, phop; &,ezn ress
+  startorfinish <§@hi &
+ changebank @J ts

+  go,orintend to go overseas.

Remember to read your obligations (including the privacy statement on page 25), then sign and date your
declaration on page 30.

P S Page 3



R N R N - - ardehin
Part 2: Jobseek Supp t Student Hard hip

You can apply for your Jobseeker Support Student Hardship online at our website studylink.govt-nz oucan
also check out the application process and find out what documents you may need to provide.

This section tells us about your circumstances. You must complete this.

1. Willyou be available for and actively seeking full-time work during your study break?

While you receive Jobseeker Support Student Hardship you are expected to be available for and actively seeking full-time work. Full-time wor
is paid work for 30 hours or more a week. This includes temporary or casual employment.

Yes No (If no, it is unlikely this application will be approved. Please call us on 080088 990010 GHSCSSIHIIS)
2. Whatdate will you be available for and actively seeking full-time work from? </> \\
Your payments may be calculated from this date so you need to tell us the actual date you wg‘e(orwt b avallable f@

Day Month Year Q *\%

3. Areyou registered with Student Job Search or Work and Incom léf‘ me w M9
You need toregister with one of these agencies to meet your work can r sgad’ent Job Searchonline at sis.co.nz.
Yes No (Goto Q4) @

3a. Whatis your Student Job Search Numbe?@ ®
\ A&
4. Doyouintend to study fullti e\ TYOur b

lease call us 00 8899 00 to discuss this)

If yes, when doesﬂ?gtrlr star
< >
Day @ Year

5. Haveyou alraa g?ed if this course?

Yes @ S No

6. Haveyouapplied for a Student Allowance for your next course?
No (If you didn't get a Student Allowance for the course you just finished, you'llalso need
Additional Hardship form on page 9)

to complete the
Yes

If you haven't applied for your Student Allowance yet you need to do this as soon as possible: The easiest

way to do this is online at studylink.govt.nz

7. Doyouhavea partner?

elationshi
For Jobseeker Support Student Hardship, a partner is your spouse, civil union partner, or someone whomyou have @ defactor P

hey canbe
(where you live together as a couple in a relationship in the nature of marriage or civil union). If your partner is 16 0f 17 years old, é éyorw .
included in your benefit if you are married or in a civil union. If you are in a de facto relationship where you or your partner is ags ¥
old, the parents or guardians of the 16 or 17 year old, or a Family Court judge, must give their consent for the de facto relationship.

Yes(Goto Q7a) No (Goto Q7¢)

if yes, your partner must complete the Partner’s form on page 19.

Page 4 den



7a. Whatis your relationship status with this partner?

Married In a de factorelationship Inacivitunion

7b. What is the date your current relationship status started?

Day Month Year (Goto Q8)
7c. Areyou:
Single Living apart or separated Divorced Widowed

8. Ifyouare under 20 years old do you live with your parent(s) or guardian(s)?

Yes No 'mnotunder 20 years old

If you have children you may qualify for Working for Families Tax Credits from Inland Revenue. To find out
more contact inland Revenue on 08002277 73. .é% «

AAANNY
L \< > o
9. Do youhave any children in your care? g >

By children we mean anyone under 18 who lives with you and who you are primarily res @l for pr0v1dtn car d inancial support for

- this includes stepchildren, children at boarding school, adopted or whangai Ch!| gra ren g It oesn’tinclude children
who are supporting themselves or working full-time, or anyone you are being N@f,ka)’)d Inco or Unsupported Child's
benefit, or an Oranga Tamariki payment for. Please note: this definition is rrthat ofﬂ?\ flowance.

Yes No (Go to Q10) @
If yes, please give us their details: & TN @\

Q\\))

Child's fullname | Date of birth
Q\f& oastbinn
‘\1"\ ] ( '\’v/' / /
2\ ;. ~ 0K
o\ c;\“*::\\‘q‘i\\f‘v’ —
N\ N 02 ¥ OO / /
ONCAT QN
(_‘ (;,r") \ ‘::/ ¢ \\V_/}
AJ\ & \‘\3"\&\/ -
b N m\‘ W
9a. Willyouhaveas! shared gisto\&arfmgament for any of the above children during your study break?
Yes "; \ ; 7 “No(GotoQ10)
Q / > '\\,
If yes, please giv @tﬁ \§ of the shared custody arrangement:
Days per Name of person you have Address of person you have
Child's full name fortnight shared custody with shared custody with

You could be eligible for the Childcare Subsidy or Out of School Care and Recreational Subsidy (OSCAR). For
more information visit our website studylink.govt.nz

@ We need to see a verified copy of each child’s full birth certificate (unless StudyLink has already seen them).
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10. Do you or your partner have any assets?

This could be money ina bank or savings account including term deposits, money lent to other people or organisations, money in bonds,
shares, debentures or Government stocks, leisure boats, caravans, land or buildings other than your home (for example a holiday home).

Yes No (Goto Q1)
if yes, please give us details of your assets:

Owner of asset | Money owing

Type of asset (you, your partner or both) Value (ifany)
$ $
$ $
$ $
$ $

@ We may ask for evidence of your assets.

S
To qualify, your cash assets must be under certain limits. To find out whaa visit

studylink.govt.nz %
\V/ @
If you or your partner earn any income you need to Iet@e@ ?/% e week you earnit - if you

don’t you could be overpaid and you'lineed to Pa? TIQ\\ eybag take legal action to recover this

money. \: : %&(\
AP

s % . TN
1. A orking now? < ;\,/9 ) ®
re you wor ’ &} . ’2 (@)
\

Yes %o ) D
e @/&
N
11a. Whattypeofw z&oudo"/ / \\
Full-time Part—i}% Voluntary Self-employed Casual

11b. Whendid yé@t th»s
Day % Year

a}ent with dependent children that pays for childcare while you work?

rlease tellus how muchyoupay) $ No

11d. Please give us details of your income per week before tax:

By ‘per week' we mean from each Monday to Sunday.

Weeklyincome beforetax | Hoursworked eachweek | Employer's name or income source
$
$

Employer’s trading name (if different) Business address Suburb/City/Town
1

2.

@ We may ask for evidence of your income.
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12. Have youbeenin any other paid work at any time in the last 6 months?

Paid work also includes any indirect monetary benefits such as free board or shares ina business.

Yes No (Goto Q13)

12a. How long did you work there?

Date you started work? Date of last day at work?

Day Month Year Day Month Year

12b. Why did this work end?

Reason for leaving this job

12¢. Did you get any holiday, redundancy or termination-type pay in the last 26 and 52 weeks? \/
\</> "

Yes No (Goto Q13)
If yes, wasiit: Last 26 weeks &eks v

R
Holiday pay - how much before tax? $ // & &\

S22 v
2 )
Redundancy pay - how much before tax? Q \/ /fx

Terminati ~h hbefore tax?
ermination pay - how much before tax” \\ \S
@ We may ask for evidence of this payment Q\ /@

13. Doyouget any other income?

Income is any money you or your partner ggt f{ o( rce, (!&5/ -taxable. This could include but is not limited to wages,

salary, termination payment, bonus p 15\ Ii@yﬁip Chlld su@x ainténance payments, paid parental leave, interest from savings and
investments, dividends from shares, r% 'f’ \% afami or business, income from boarders or rent, superannuation, overseas
benefits and pensions, weekl m;m fance payn&té\pme scholarships, any indirect monetary benefits you get such as free board or
shares in a business, and{ﬁer jrpome that/&{have or?nay deprive yourself of.

Note for Tempor: 1t g@uppm si Q\/ & following are also considered income: Student Allowances, the living costs component
of the Student Loa 3 forF S a dits, all Work and Income benefits except Unsupported Child's Benefit and Orphan's Benefit.

\\\ oo Q14)
If yes, please gi @Sé{\ S o\your income per week before tax?
Type ofinco (\_/

Weekly income before tax
$
$

Remember to include any child support payrments you get as income - but don't include your Student Allowanice, Student Loan or Family Tax
Credits.

@ We may ask for evidence of your income.

14. What was your average income per week before tax in the last 26 and 52 weeks?

For example, to calculate your average weekly income for the last 26 weeks, take your total income over the last 26 weeks and divide by 26
(remember to include any current income). If you had no income write $0 or NiL.

Last 26 weeks | Last 52 weeks

$ $

@ We may ask for evidence of this income.
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15. What other sources of money have you got access to?

Help from parents Student Loan Savings None

Other (please explain)

16. Haveyou ever lived overseas?

This could include working holidays where you have paid tax to an overseas government, places where you have had a home and resided, or
if you have lived in another country with a member of your family (who was working overseas). ‘Lived’ does not mean recreational holidays or
where you have lived and been based in New Zealand but you travelled overseas to work for a short period and you paid New Zealand tax on
those earnings.

Yes No

If yes, please give us details of your time overseas:
Name of country Entry date Exitdate Purpose ( /g working hohday, immigration)

I I v\\
\;\x

/ / / /

I I v\

, S
s : Qﬁ_') ) Q&
~,“'\v,’;/

"
17. Do you receive or qualify for a social security pension or b anefi similqﬁ\ m an overseas government?
Yes No Q ;
if yes, please tick the box that best describes you wn neflt
Retirement or old age Dmb&f@ nvv ,uzhty O Ow Or SUrvivor War related

Superannuation @epen
( B
Other payments (p ase Xptain)s &

Please give us deta:lsof” th \épaymept(s)x >

O l \ \\ W :
\ /"“\\ f/ Amount (in Overseas
Name of your pﬁm a‘r\g\"{ \_ﬁountry itcomes overseas Before orafter = Howoftenare | payment

orother payment(sj\(,a S\-’from currency) tax? you paid? . reference no.

$ ,\\

Q)

If you have any questions about overseas benefits or pensions call Senior Services International on 0800777 227.

We may ask for evidence of your income. Remember to read your obligations (including the privacy
statement on page 25), then sign and date your declaration on page 30.
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Part 3: Jobseeker Support Student Hardship
Additional Hardship form

Complete this section if you don’t qualify for a Student Allowance and are applying for the
Jobseeker Support Student Hardship because you're in hardship.

1. Whydon't you qualify for a Student Allowance?

2. Howdid you support yourself during the study year?

Student Loan living costs perweek $ Scholarship(s) /> perweek  $

\\/\ 7
Work perweek $ Savings \}\\F&é@ mou@
Help from parents perweek $ Overdr LII'I/'IN V

Personal foan per week $

prragém \\ﬁ% $
\ \\ \
Q

3. Isthesupport youlisted above available to a study@\

If no, please tell us why not:

&?\
4. Willyoubelivi f\th your qen Rs)\ guardian(s) during the study break?

2>

5. Canyour {’T\t guard:an(s) support you?

Yes(Goto No

If no, please explain how your parents’ financial circumstances affect their ability to support you:

6. What ongoing costs do you have during the study break?

Include daily, weekly and monthly expenses that you have, For exarple, hire purchases, rental agreements, power, phone, food.
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7. Whathave you done to attempt to improve your financial situation?

Is there anything else you'd like to tell us about your personal situation that may support your application?

For example, your health or any family issues. Please give us a full and detailed explanation (you can cont on aseparate p%ge if required).
/7
/@ / &/ \>
/) QL. %

v@@

\\\%\@\@ ®@§\
\
x\
@ vomayasiisg dem@\&

/ Remember to- qgché\\bllgatlons (including the privacy statement on page 25), then sign and date your
declaratlorfon Qage 30.
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Part 4: Extra help
togo wuth your Jobseeker Support Student Hardship

The documents we need to see are listed on page 31.

As areturning student, you may be eligible for extra financial assistance from the
Ministry of Social Development if you are receiving Jobseeker Support Student Hardship.

It'simportant that you answer all the questions in this section, so that we can assess your entitlement to
extra help.

/
\Q//Q
1. Do youwant to apply for the Student Allowance Transfer Grant? B //\
Student Allowance Transfer Grant can be paid when you are in hardship because your Student% an as sto re wartmg for

Jobseeker Support Student Hardship to start. The Student Allowance Transfer Grant is 6&?@' ent aRd you f§@ﬂl beeligible if you
have a dependent partner or child. <

Yes No (Goto Q2) @ \{/ >\©

1a. Ifyes, whatis, or will be, your income the week after youst&b\t

\_/ ' come 4 Yourpartner’sweekly
Type ofincome _ @\ <@@a ' i income before tax
ﬁ@’} N NN $
'CﬁQﬁiﬂ> - <:> L
&/ﬂ R $ $
P @‘* .\'C/J ‘\’\i}x <
‘\Q//) AS (\\\:““.\\/\ $ $
s N

N N
Youneed to Rﬁl Wi: an 28 days after your course finishes so you don‘t miss out on
payments. Forrore m% it studylink.govt.nz

We may ask fo,Le\idéh't\oeof your income.

\.,

2. Doyou wan@ly for the Accommodation Supplement?

Accommodation Supplement can help with the cost of renting, boarding or owning a home. This assistance can only be paid for the place
where you are actually living.

Note: if you are already getting the Accommodation Supplement then you don't need to reapply. This is different to the Accommodation
Benefit paid with a Student Allowance.

Yes No (Goto Q9)

3. Doyoulivealone?

Yes (Goto Q4) No
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3a. Ifno, who else do you live with?

Firstname ! Surname Relationship to you

4. Do you oryour partner have any non-cash assets?

Non-cash assets could be leisure boats, caravans, land or buildings other than your home, (for example a holiday home).

Yes No (Goto Q5)

If yes, please give us the details of your non-cash assets:

| Owner of asset Money owing
Type of asset (you, your partner or both) Value //3’} (if gp)@

PN /\ o Q@x
2 /(V?\\,zx\ %%

ANE
5. While getting the Jobseeker Support Student Hardship, will ygu{e \x

Renting (Goto Q6) Boarding (€ b\t \ lemg in a house you own {Go to G8)

>er g “\
P upp ﬁrdshnp application a community housing property?'
Yes 0@)

If you are a tenant livingina co using pr n "t be able to get the Accommodation Supplement ~ don’t continue with this
section.(GotoQ9)
/

6a. Whatis tb@t}?\@}\mt of rent ﬁ\%&cbweek for the property? $
6b. How much of this totX‘a u pay for you and your family? $

6c. Doyoupay water e

”‘X\\ $ How often?

6d. Whodoyou pay rent to?

Renting - complete this question only if K

6. Isthe addressyou have givenusin your

rately from your rent?

Name Address Phone

@ We may ask for evidence of your rent - for example a rent book or tenancy agreement.

Boarding - complete this question only if you are boarding.

7. Whatis the total amount of board you pay each week for you and your family? b

incluce all expenses such as power, phone and food.

7a. Who do you pay board to?

Name Address Phone

@ We may ask for evidence of your board - for example a letter from your landlord.

1 Community housing properties ar2 provided by Kainga Ora (formerly Housing New Zealand) and approved community housing providers.
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Own home - complete this question only if you live in a house you own.

8. Pleasegive us details of the payments you make for your home:

Only include mortgages you used to buy or alter your home. Include both interest and principal. List any other mortgages such as a second
mortgage or revolving mortgage. Do not include contents insurance.

How often do you
pay?e.g. weekly,
Name of provider fortnightly, monthly | Amount
First mortgage $
Other mortgage $
House insurance $
Mortgage insurance $
Rates $
Water rates o $ 5

Ground lease

Body corporate fees /{)) \/g?/ | i (g’/ Qx

>

statement showing your payments (unless StudyLink has alr @ @V

8a. Haveyoureceived aratesrebate?

Yes Amount $ Rating Year (1 Juf Q@B\Q to( %{5 No

ﬁ'\_
~
We need evidence of all the payments you make for your home - for A e, a ve@ ckpif of abank

8b. What was the total cost of necessary repan's /@ance to he last 12 months? $
We need to see verified copies of recelm (\

\/\ ) 2/ N
9. Doyouwanttoapply for Dlsabgl A I‘Qw;\/ H‘Q

Note: if you are already getting the D\l mt ﬁywance trﬁa\ﬁ\(&\édsn t need toreapply. If you, or a family member, have an iliness or disability,
which is likely to continue fo } tsiy mo( hs, yoy may bﬁ-at\ﬂ to getextra help through a Disability Allowance. We may be able to help

with costs including bu ! Qed{oongom ts Nhé)doctor medicines, medical alarms and travel. Your doctor or specialist will need to
complete the Disabi IR\@ il

feon prge\iz
10.  Who in your famif Megth related costs?

/

x@

You can apply for @) llowance for each member of yourimmediate family including your partner' or child. If you wish to apply for a
Disability Allowanc ore than one person you will need your doctor or specialist to complete a separate Disability Certificate for each
person. (You can photocopy the certificate on pages 17 and 18 if you need more than one).

Your partner Your dependent child
Yourself (Go to Q1) . . . .
(Please give their full name below) (Please give their full name below)
First name . Surname Relationship to you

If you are applying for a for Disability Allowance for a dependent child, you could also apply for a Child
Disability Allowance. For moreinformation visit studylink.govt.nz

1 Apartneris your spouse, Civit union partner with whom you have a de facto relationship (where you live together as a couple in a refationship in the nature of marriage or civil union)
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11. Isthe disability covered by private medical insurance?

Yes (Flease give the name of the insurance company and the person it applies to below) No

12. Isthe disability covered by ACC or War Disablement Pension?

Yes (You may not be entitled to a Disability Allowance) No

13. What extra costs do you have because of theillness or disability?

All of these expenses must be directly related to the iliness of disability and verified as necessary by a registered health professional.

Who's costisit?
(e.g. yourself,

How often do you pay? e.g. weekly, your partner, your
Type of cost fortnightly, monthly | Amount dependent child)
$ 7
=\
$. O\ ?\@’? /\J\%
e \\/ AN =
< AN
SN
N\, 5 : ’
/,,’/,63% \ﬂ\
NZNE R~
> \

NV i
QAN

We need evidence of all the payments you ma@ﬁse of t ht’y for example, verified copies of
invoices, receipts, quotes or prmtouts for %&5! tlonal

l

%

14. Do youwant to apply for TemporaryfAdgft&%ag upport?

Note: if you are already getting Tempgcary nal’ Supp @eq Jon t need to reapply. If you are finding it hard financially, extra help
with essential costs may be availaye ?gu h\ pora& t‘% nal Support It's important that you take all necessary steps to get other
ncome and reduce costs where possible. Your assets will need to be below a

assistance towards costs and tx able ste;yx
certain level to quahfy?% ed togontact arrange an appointment to discuss your eligibility with someone in person.

No/\%ig firier's Form on page 19)
o\

Yes

e Working for Families Tax Credits from inland Revenue?

Sinclude: family tax credit, in-work payment, minimum family tax credit, child tax credit, parental tax credit.

Q/’\
Yes (f(’pﬂaqg%vesdetans below and provide a Certificate of Entitlement from Infand Revenue) No
= If
You Bl Your partner How often (weekly, fortnightly etc)
$ $

You can get a Certificate of Entitlement by calling Inland Revenue on 0800 257 720. Please have your IRD
number ready.

@ We need to see a verified copy of your certificate of entitiement from Inland Revenue.

16. Do you and/or your partner have any essential costs that you have to pay to keep working?

Employment costs include: vehicle running costs or public transport to employment, childcare if the caregiver is working, and a telephone if it
is a condition of employment.

Yes (Please provide details below and provide proof of these costs) No
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Q16 continued

: How often (weekly, | .
Employment cost i fortnightly etc) | Amount

¥V B B P B P

@ We need to see verified copies of these employment costs.

17. Do youand/or your partner have any essential credit sales (hire purchases) or regular costs?

Essential items that may be included: beds, dining suites, fridge/freezer, portable heaters, lounge suite 5{/ X@l/?)n ve@ments

washing machine (or laundrette costs), dryer (disability) and childcare costs (disability). & %

Yes (Please provide details below and provide proof of these costs) No L /\v

! | How often (w \@\Qaﬂ/ N
item Amount | fortnightly th\@ | End date
$ \y" N \\J / I
xﬁ\\\ ~ I

$ /

| 8 Q} /Ol\ o I
$ ﬂ? @\3\ I /1
$ N\ I I
j*; ¥ @\\\\\ﬁ I .

Please talk to usif you, your\parfne y depe‘mjx en have disability costs but have not applied for a Disability Allowance.

@ Weneedtosee V ff}i.g‘co g@% costs. If they are a consumer credit sale (hire purchase) we will need

to see a verified copy of e agreement and the latest balance statement.

17a. Tellus your reaso:(s\f’)abu hasing the items you listed in Q17 and whether they are on a consumer credit contract (thisis an

agreement fqra iaayment amount over a fixed period of time) or revolving credit (such as a credit card or shop card).
We need to know tt s, tihe r,)ost was essential to meet your family’s daily living needs and could not be readily avoided or varied when the
expense occurred.
Consumer credit
(CC)or revolving
Item Reason for purchase . credit (RC)

If you purchased your item on a revolving credit payment we will also need to see evidence of your balance
prior to the purchase.

b Page 15



18. Do you and/or your partner need a phone for safety or security reasons, or because of special family circumstances?

Phone costs for personal safety or security need to be verified by either the Police, court orders, Women’s Refuge, previous history held by
work and Income, Oranga Tamariki or any other relevant organisation.

Yes (Please provide details below) No (Goto Q19)
Details of circumstances
\\<<O/<>\ N
AN (N

Amount $ How often E@/Nghtly em)@\\\\\

Amount  $ How often (weekly, fortnightly etc)

We need evidence of your circumstances and yourt\ek Qta\(%oﬁ?(excludmg toll or call charges and
/@&

mobile phones) if we don't have these de é%@)earfy

19. Please indicate what steps you and/ p\artﬂér ha\Le téke"h\,or I take, to get other help, reduce costs or increase income.
Temporary Additional Supportis Iast re aSSISt \vdu A idur partner must take all necessary steps to get other assistance
towards costs and take reasonablest ase in m educe costs where possible.

\//
o e \&X

A \&{

A

We may need to talk with you about what other steps you might be able to take.

Remember to read your obligations (including the privacy statement on page 25), then sign and date your
declaration on page 30.
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Disability certificate

Registered medical practitioner to complete:

1. What is the cllent’s name”

_— . - ;
Firstname | Middle name(s) | Surname or family name

The Disability Allowance is available for reimbursement of additional costs arising from a Disability where the following criteria are met:
1. The person has a disability which is likely to continue for not less than six months; and

2. Thedisability has resulted in a reduction of the person’s independent function to the extent that: 5

+  the personrequires ongoing support to undertake the normal functions of life, or </
+ theperson requires ongoing supervision or treatment by a registered health professional. / \
For the purposes of qualifying for Disability Alowance, a disability means:

«  physical disability or impairment . %
. physicalillness é % \

+  psychiatric iliness \

+ intellectual or psychological disability or impairment &

+ anyother loss or abnormality of psychological, physiologic 5% ] structu

« function (including sensory impairment) &%

+  reliance on a guide dog, wheelchair, or otherre gsh %\

+  the presence in the body of organisms ca f/u mg‘ ilines
For more information about Dlsabnllty AI r to the &pég edical Practitioners ~ Disability Allowance” brochure.

2. Doesthepersonhavea dlsablh ts the lowance criteria above?
5%@
3. Whatisthe nat&%ers \(}Nease tick the major disabilities or specify below:

Psychological or psychlatrlc c@gt'b Cardio-vascular disorders
Stress (160) Yi Heart disease (130)
Depression ( Stroke (131)
Bipolar disorder (162) Other cardio-vascular disorders (132)
Schizophrenia (163) Immune system disorders
Other psychological/psychiatric conditions (165) HIV / Aids (140)
Nervous system disorders Otherimmune system disorders (141)
Epilepsy (120) Metabolic and endocrine disorders
Multiple sclerosis (121) Diabetes (150) ’
Parkinson’s disease (122) Other metabolic or endocrine disorders (151)
Muscular dystrophy (123) Substance Abuse
Other nervous system disorders (124) Alcohol (170)
Drug (171)

Other substance abuse (172) |

Jobseeker Support Student Hardship application form Page 17



Accident
Burns (190)
Fractures, dislocations, soft tissue injury (191)
Poisoning, toxic effects (192)
Internal injuries (193)
Injury to the nervous systern (194)
Back pain / injury (195)
Overuse injury [RSI] (196)
Complications of medical or surgical care (197}

Other injury (198)

Other disorders

Congenital conditions (103)

Intellectual disability (164)

Cancer (104)

Infectious / parasitic diseases (105)
Musculo-skeletal system disorder (106)
Respiratory disorders (107)
Genito-urinary disorders (108)

Blood and blood forming organs (109)

Skin disorders (110)

Sensory disorders Digestive system disorder G’ﬁ)
Blindness (180) Other (please explaJQs% Q\
Other visual [ eye (181) ( ® @

Hearing [ ear (182) v
Other sensory disorders (133) <\ @\

4. Pleaseindicate the expected duration of the dlsablhty @
ance \\

less than 6 months (there may be no entitlement to Dl

6to12months 1102 ar@ ears

Permanent (never reassess)

K/“ A : ; }
5. Pleaselistthetype, costand hqw@}ts to qmté'cs’n ialists are necessary and resuit from the stated disability:
N How often (e.g. daily, | Registered Medical
Type of consultation "Q\ <\ Cost weekly, monthly) Practitioner’s initials

6. Please IIE;L'Ihe %rn}aceutlcals, items, services or treatments that are necessary and of therapeutic value for the stated
disa bm&y )
\‘:/

Registered Medical
ltem/ Service/Treatment/ Pharmaceutical Practitioner’s initials
7. Registered Medical Practitioner Verification
HP! number
Registered medical practitioner's stamp Medical practitionar’s signature
Day Month Year

This information is required under the Social Security Act 2018.
Privacy Act: The person has been advised and understands that this information is required for benefit assessment purposes.
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Part5: Partner’s form

This section is to be completed by the partner of the person applying for the Jobseeker
Support Student Hardship.

The documents we need to see are listed on page 31.

1. Whatisyourclient number?

If you have received assistance from StudyLink or Work and Income before, write your client number here if you know it. This number can be
found on your Community Services Card if you have one,

| Clientnumber |

2.  Whatis your full name? e
Firstname Middle name(s) Surnw =G ipname. 6\\
v '

NN 7
XD < . &"/’1
7 D ~ b
3. Whatis your legal name as it appears on your birth certificate? (If differer{ffb}n%ﬂcw\ej Q

Firstname Middle name(s) : S ilyname

I\l\ N '\//J (;‘\\. "\\ i
o N

AN N\ NN
N \\“\%
4. Have youever been knownby any other name(s)? \‘\_/ <>\\\\ \
N\ N WY
Yes No /'5<C\ ) {0 \\\,\,‘v”
',_‘:’ ’;> 2.\, -~ I(/ﬂ"‘\\\{““m
I yes, please write them out below: C~\" 2 \r'x\ ﬂ\)
TR CCONZY
51\ - & i Maiden
x | X\ ~ . | name?
Firstname _ \ o Middlename( | Surname or family name Yes/No

R \Z
QAN
s»\\@

N </<

5. Whatdatewere bom?
vaf{,§'\
Day @@ Month Year

We need to see a verified copy of your birth certificate or passport (unless StudyLink has already seen it).

6. Areyou:

Male Fermale Gender diverse

You need tolet us know if anything changes in your personal situation because it could affect your payments.

7. Whatis your inland Revenue (IRD) tax number?

If you have an IRD number with less than nine digits, please insert zero(s) in front of your IRD number. if you don’t have one, you need to get
one from inland Revenue by calling 0800 22 77 74, or you can download a form at ird.govt.nz.
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8. Whatbank account do you want your payments to be paid into (this account must be in your name or you must complete an
Appointment of Agent form)?

Account name:

Bank Branch Account Suffix

Please note — if you give us an incorrect bank account number we can't pay you, please checkitagainst your bank statement.

We need to see evidence of this account. Evidence could be a verified copy of a pre-printed deposit slip or
statement with your name, bank, branch and account number (unless StudyLink has already seen it).

9. Doyoulive with the student?

Yes Ne
1f no, where do you live? 7
Flat/House number | Streetaddress ({é?ﬁﬂ 5&
SN

Suburb City : /—)\P ode a ntry

NS S NEW ZEALAND
NN ©\>
9a. Are you (or will you be) a tenant living in acommunity b @é]‘l&?‘ &\
Yes No <®> { b
A ('\ {:\k

. T
< ) AN
10. How canwe contact you? ZAN ) <@ AN

Mob.@\%? o e

/,, ;5 $\\)
N
1. Wereyou born i W \
Yes(Got\% N Nﬁ b\ks
N e\

11a. What country’ werey ru
QQ/&<
1ib. Are yo@

Residence class visa holdler® Protected person” New Zealand citizen
Other (Provide details eg. Refugee)

If you are a residence class visa holder or New Zealand citizen, when were you granted residency/citizenship?
Day Month Year

We need to see a verified copy of your birth certificate, passport or letter from immigration New Zealand to
prove your residence (unless StudyLink has already seen it).

1 Community housing properties are provided by kainga Ora (formerty Housing New Zeatand) and approved community housing providers.

2 Ifyougive us your mobile aurnber or email address we may use these to send you text messages of emails to lat you know about important changes, appointment reminders or that it's time to reapply if you're
continuing with your studies. This must be your own mobile number o email address. Do not give the contact details of your education provider

Aresigence class visa holder is someone whols entitled to resice in New Zealand indefinitely and holds a residence class visa under the Immigration Act 2009 (holders of resident permits and returning
resident’s visas (RRVS) grantad under the Immigration Act 1987 are deemed to hold a residence class visa under the Immigration Act 2003). If you are an Australian citizen or Australian permanent resident
please choose Tesidence class visa holder’.

As defined undar sections 130 and 131 of the immigration Act2009.

w

S
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Te. i youarearesidence class visa holder, were you granted residency under sponsorship?

Yes ) No

11d. Whendid you come to New Zealand to live?

Day Month Year

12. Do you usually live in New Zealand?

Yes No

13. The following information is only needed for statistical purposes. It's up to you whether you answer this question. We'd
appreciate it if you would tick the ethnic group(s) you most identify with,

NZ European Other European NZ Mdaori Samoan Cook island Mgori

Tongan Niuean Tokelauan Fijian Pacific Island ~ Other

Southeast Asian Chinese Indian Asian - othe \@ Mldd{eﬁtem

Latin American African Other (please provide details) ¢/, \\\
If you are NZ Mdori, which iwi do you belong to? /L v
,&\/ \
QPO
/’ //
14. Do you have children under 3? T k) \

Yes No ‘“\,\\\>\> '@Vs\ V

X
14a. If no, when were you (or will you be) availabl e?}w) (ﬁ,)\\

A N\
Day Month av\\;/ Year, /) (-\\)
<\\ N\
14b. Are you registered with Stu 8 ﬁa’\ch (yo@ko do thisif you are not a student), or Work and Income to

find work? )
0

e\ el
R “\i}

14c. fyouare regls{‘ermlth Stu ééancibb rch, what is your Student Job Search Number?

/
S0 \< pi
NN
15. Areyou studi orare you intending to study in the next academic year?
Yes S No

15a. If yes, when did/does your course start?

Day Month Year
If you haven't applied for a Student Allowance or Student Loan you can apply online at studylink.govt.nz
16. Are youworking now?

Yes No (GotoQ17)

16a. What type of work do youdo?

Full-time Part-time Voluntary Self-employed Casual

16b. When did you start this job?

Day Month Year
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16¢. Please give us details of your income per week before tax:

By ‘per week’ we mean from each Monday to Sunday.

Weekly income before tax | ‘Hours worked eachweek | Employer’s name or income source
$
$

Employer’s trading name (if different) I Business address Suburb/City/Town
1.

2.

@ We may ask for evidence of your income.

17. Haveyoubeenin any other paid work at any time in the last 6 months?

Paid work also includes any indirect monetary benefits such as free board or shares in a business.

/’/>/\ >
Yes (Goto Q17a) No (Go to G176) Q\?S// A 5\
PRAANNS —

17a. How long did you work there? </\X\ ©
Date you started work? Date of last@gygt work? \% (’\/
/ > <’\
Day Month Year DS @ M) Year
17b. Why did this work end? @) x

Reason for Ieaving this jOb
\%
/O/\/> /g
(/%%’ : \

@
17¢. Did you get any holiday, ree}mg%\(%r termiﬁa&ntv e pay in the last 26 and 52 weeks?
) X

Yes - r@(eo 0 Q18)

/

If yes, wasit: < \&/ > v\ Last 26 weeks Last 52 weeks

Hohda\/pa\r\ owmug 4@5\ $

Redundanc pzﬁ 9169«/ hbefore tax? $
< 3

Termp@a\& how much before tax? $ $

We may askfor evidence of this payment.

18. Doyouiget any otherincome?

Income is any money you or your partner get from any source, taxable or non-taxable. This could include but is not limited to wages,

salary, termination payment, bonus pay, holiday pay, child support, maintenance payments, paid parental leave, interest from savings and
investments, dividends from shares, incorne from a family trust, farm or business, income from boarders or rent, superannuation, overseas
benefits and pensions, weekly accident insurance payments, some scholarships, any indirect monetary benefits you get such as free board or
shares in a business, and any other income that you have or may deprive yourself of.

Note for Temporary Additional Support assistance the following are also considered income: Student Allowances, the living costs component
of the Student Loan, Working for Families tax credits, all Work and Income benefits except Unsupported Child's Benefit and Orphan’s Benefit.

Yes No (Goto Q19)

Page 22 o (8] p



If yes, please give us details of your income per week before tax?

Type of income ' Weekly incohé before.ta)-(.
$
$
Remember to include any child support payments you get as income - but don't include your Student Allowance, Student Loan or Family Tax
Credits.

@ We may ask for evidence of your income.

19. What was your average income per week before tax in the last 26 and 52 weeks?

For example, to calculate your average weekly incomne for the last 26 weeks, take your total income over the last 26 weeks and divide by 26
(remember to include any current income). If you had no income write $0 or NIL.

Last 26 weeks | Last 52 weeks

$ . $

. 5> 2
We may ask for evidence of this income.
@ ! e \%W “\&
<

20. What other sources of money have you got access to?

Personalincome Help fror parents Student Loan P /g ings \\ None
g >
Other (please explain) <\&\</\/ /)3\ v
’@ T
< \
> A
We may ask for evidence of this income. (Q ~>
21. Haveyouever lived overseas? ?&)
This could include working holidays where you h 4? hoveéease g\ment places where you have had a home and resided, or
if you have lived in another country withamem ; amny Ao rkmg overseas). ‘Lived’ does not mean recreational holidays or
where you have lived and been based |n>N %éak But youﬁ‘a\\ze lgd overseas to work for a short period and you paid New Zealand tax on
those earnings. <& - < <\\\'\\/\/
< X\\
e N %
T e
if yes, please give ds%g&/your tm\eq %9:
Name of country K/\n\iry date Exitdate Purpose (e.g. working holiday, immigration)
./,’/‘\5 7 D I /I
'\u/_“) D
@x\j\, [ I
/A /ot
T [

22, Doyoureceive or qualify for a social security pension or benefit (or any similar payment) from an overseas government?
Yes No

If yes, please tick the box that best describes your pension or benefit:

Retirement or old age Disability or invalidity Widow or survivor Warrelated

Superannuation Child or dependant

Other payments (please explain)
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Please give us details of these payment(s):

- Amount (in - | Overseas

Name of your pension, benefit = Country it comes overseas | Beforeorafter = Howoftenare payment
or other payment(s) | from currency) tax? you paid? reference no.

If you have any questions about overseas benefits or pensions call Senior Services Internationalon 0800 777 227.

We may ask for evidence of your income. Remember to read your obligations (including the privacy
statement on page 25), then sign and date your declaration on page 27.

P
A (B
e\

\)

‘) \ N

KO N\
2N\

’/6:::\'\\:5:) :

\\ )

N
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) Whatyouneedtodo (i seraenseon

TE MANATU WHAKAHIATO ORA

(your obligations)

When you're getting payments from us, there are some things you need to do to make sure you're
getting paid the right amount. So does your partner, if you have one.

If youdon't do these things, we could pay you the wrong amount. It could also mean we have to reduce or

Stop your payments. We don’t want you to miss out on money you need so please read these carefully.
|

A Let us know when things change §</> V\
L (Q .) You need to let us know about changes¢ ﬁ amount
b you're paid.
@ Ajob could be part-time,

casual or full-time, paid Changes to your income or avéll)gll for wg@b\s

or unpaid. tarti X h 5 /\
Having another baby while " starting stopping Or < E\\} obs
you're getting a benefit - startingor ﬂmsth \\t~t1me or study
changes your obligations ) )
about looking for worl:. - changes to/yeur r oth mcludlng getting an overseas pension

. startn /to N{/ busing sf)f urself or someone else).
oﬁfor n-about you or your family, like:
< ame a @ ptact details or bank account number
\\ Starti ng orensling a relationship, marriage, or civil union
%@/r/ asses away

number of children in your care, including having another baby.

(Tl
’</\\ gehanges towhere you live or how much it costs, like arise or drop in your rent,
board, mortgage or rates.

@ X We also need to know if you:
* gointo or come out of hospital
+ are being held in custody or on remand.

If we have the wrong information we could pay you the wrong amount. If we pay
you too much you might have to pay us back.

Tell us if you're going overseas

If you're travelling overseas, you need to let us know.

{8 We cant pay you while you're You need to let us know before you leave New Zealand. If there’sagood reason

out of New Zealand unless you can't, then you need to let us know as soon as you can,
we've agreed to it
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Full-time work means work

of at teast 30 hours a week.

Part-time work for partners
with children means work of
more than 20 hours and less
than 30 hours aweek.

Part-time work for people
with a health condition means
work of more than 15 hours
and tessthan 30 hours a
week.

Health condition includes
iliness, disability, or injury.

E@) Getting ready to work rmight

miclude job training courses,
seminars, work experience, or
work assessment.

[©) A suitable job is any work

youre capabie of doing and
canget to. Work could be
full-time, part-time or
temporary work, or work that
is seasonal or subsidised.

@ Health condition

includes iliness dxsabmt\, or
injury.

Page 26

Generally, you need to look for full-time work if you're not caring for
children under the age of 14.

You'll need to look for part-time work if your health condition means you
can work part-time.

Your partner (if you have one) needs to look for part-time work if the
youngest child in your care is between 3 and 13.

You need to:

- do things we ask you to do to help you get ready to work

» be available for a suitable job, and do everything you can to get one
» take partinjob interviews we ask you to go to

» accept any suitable job offer.

If potential employers or training providers are leg IQ/ allowed to sk you to take
adrug test, you need to pass the test.

You also need to: | Q \>@
\k

+ meet with us when we ask

+ keep us up-to-date with whaw omﬁx

You'll §do yh\ai: f\n\:ﬁn to get ready to work while you have:

? ?:;I &ié(e aged under 3
Qai ealth cﬁéon that stops you from working 15 or more hours a week.

%\8\%

aék you to fook for work until you're able to. Until then, you need to:
pIan and do everything you can to get ready to work

eet with us when we ask.

Looking after children in your care includes making sure they’re:
« enrolled with a health practitioner or medical centre
- up-to-date with core Well Child/Tamariki Ora checks

« enrolled in and going to early childhood education from the age of 3 until
they start school

. going to school from when they start at the age of 5or 6.

If we ask, you'll need to talk to us about what you're doing to care for your
children’s health and education.



W 1Th
YWwoQ 1L}

You'll need to work with a Youth Coach if you're:
You'll set up a Youth Service . aged 16-17 and don’t have children

Plan with your coach to ar: .
e Yo O ceover - aged 16-19 and have children.
» education, training and

work-based learning
+ budgeting and how you'll
manage your money

You'llmeet with them to talk about how things are going with your Youth Service
Plan.

+ parenting (if you have
children).

You can find idess on how to Temporary Additional Support (TAS) is short-term help to meet

dothis at your costs. \? k
:;S:t"sg°"t‘“2/ reducing- If you get TAS you need to do what you ¢ rf & @

o
« reduce costs % \>
« earn extra money N

\
- get other help with c& Q/> \\

What can happen if you don & %bhgatnons
You need to do the things listed ?? &t ep @@ayments from us. So does your partner, if you

have one.

If youdon’t do these thi %/ rp v@ts may go down or stop. In some cases you could
even be prosecuted

/ 3

”\X\\\\ don't tell us something we need to know

/

NS
: + don't do something we asked you to do to look for work
You can find full tal \out
what can happen don't « refuse an offer of suitable work
meet your obligations at .
msd.govt.nz/not-meeting- + are not doing what you need to do to get ready for work

your-obligations « refuse to take, or fail a drug test needed by an employer or training provider.

Your rights

You have the right to ask us to review any decision we make about your payments.

+ call us - we can usually fix it over the phone

» you have the right to ask us to review the decision. Find out how at
msd.govt.nz/reviews
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How we protect your A7 MINISTRY OF SOCIAL

1 DEVELOPMENT
I | pr|vacy y~ TE MANATU WHAKAHIATO ORA

Collecting your information

We collect your personal information, so we can provide income support, NZ Super or Veteran’s Pension, Student
Allowance, or Loans and connect you with employment, education and housing services. We do this under various
Acts, which are all listed on our website at workandincome.govt.nz/privacy

. To help us do this, we collect information about your identity, your relevant history, and your eligibility for our services.

- We get this information directly from you, and we sometimes collect information about youfrom others, in ludlng other
government agencies.

« You can choose not to give us your personal information, but we might not be ablgzto he1py o f you @\
<

Using your information /)@@ @\%

% .
We use the information you give us to make decisions about trxbe\t‘{taj\to h f@

- These decisions may be about: B O
- whether you're eligible for our services \ V/ )
- running our operations and ensuring our servi K}\e%; (
- the services we'll provide in the future. 263
: Q

r%u‘tsa our Ministry to reach our goal of helping New Zealanders

Sharing your mformatlonv
ormatio

Sometimes, we need to share fourfi?
to be safe, strong, and md 7

« Todothis, we mayshar eu 2] rma i W@O
- prospective erﬁp( 0] hel rk

- contracted serwce\prow e}b us to help you

- health providers if w%( evyky edical information to assess your eligibility

- other govern when we have an agreement with them

- some other g@ nts if you may be eligible to get or are getting an overseas pension.

« Wealso share pe

s

linformation when the law says we have to.

Respecting you and your information

We make sure we follow the Privacy Act to do what'’s right when we use your information.
« We treat you and your information with respect, by acting responsibly and being ethical.
« We make sure any technology we use meets strict security standards so it keeps your information safe.

Get in touch if you have a question

You have aright to ask to see your personal information, and to ask for it to be corrected if it's wrong.
- If you have a question or a complaint, please get in touch.

+ You can find full details about what we do with personal information in our privacy notice at:
workandincome.govt.nz/privacy
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Signature page
Office copy

I have answered all the questions that apply to me and my situation.

The information | have given you is true and complete.

tunderstand the things | need to do while I'm getting payments.

I will do what | need to do to meet my obligations.

l understand what you do with my personal information and how you protect my privacy.

Applicant’s name (print) Applicant’s signature Date

T [ //>,J L Day ‘ M{nth l Year j
» ,\\> <g/9 <;\ |
<,’f\% S b@ v

I have answered all the questions that apply to me and my si uéyﬁ@ Q\ (

The information | have given you is true and complete. <§>> 2 ’/’\(@
i (\
nts

lunderstand the things I need to do while I'm gettingp nts. 9\\5 >
\
twill do what I need to do to meet my obligations\\\\) \\?

, S : \ > .
I understand what you do with my pers I}n\@ mationy h@\\x/ou protect my privacy.
Applicant's partner’s name (print) (a\ Afppﬁrcl:ar)g’s(g’a-\t%g zssignature Date

\/;s\\%\@ L@\y\\:\/ J ( Day 'Month’ Yearj
/-“/‘W\QQ\ xﬂ\\\

O o\
AN
Complete this if ypu've helpe applicant or their partner to complete this application form.
Your first and middle na é? N Your surname or family name
| o 1 J

[Your address KD) v

Your phone number

[ J

Tick the box for the statement that applies

[—1 I completed this application form at the request of the person applying. They told me they understood

— what they were signing. The statements and answers | have completed are true and complete as given to
me by the person applying.

l’—] I completed this application form at the request of the partner of the person applying. They told me

— they understood what they were signing. The statements and answers | have completed are true and
complete as given to me by the partner of the person applying.

Helper’s signature Date

| ] || }

—— ]
' Day Month Year
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Signature page
Applicant’s copy

I have answered all the questions that apply to me and my situation.
The information | have given you is true and complete.

lunderstand the things | need to do while I'm getting payments.

I'will do what | need to do to meet my obligations.

tunderstand what you do with my personal information and how you protect my privacy.

Applicant’s name (print) Applicant’s signature Date

| e

b Day ~Month Year

b civug@&ts we need.

I have answered all t Cheittags that apply to me and my situation.
The information Qave\ iven youis true and complete.

lunderstan @ imgs | need to do while I'm getting payments.

| will do what | need to do to meet my obligations.

tunderstand what you do with my personal information and how you protect my privacy.

Applicant’s partner’s name (print) Applicant’s partner’s signature Date
r N | [
. | ’_ _ B ) _I ~Day Month  Year

Please use the document checklist to help you make sure you provide all the documents we need.
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(®Documents to provide

All documents sent to StudyLink must be a verified copy. A verified copy is a copy of the original document which has been signed and dated
by someone like a Solicitor/Lawyer, Notary Public, Court Registrar, an approved person at an education provider, school principal, StudyLink
or Work and Income staff member or Justice of the Peace (listed in the Yellow Pages) who can confirm that the copy is the same as the
original. They must print their name and title on each page and write that it is a true copy and sign it.

The best way to send your documents to us is online using connect.co.nz. Please remember to include your name and client number with any
documents that you send to us. For more information visit connect.co.nz

You need to provide the following documents every time you apply: Student  Partner

One other form of D (unless you've had an approved Student Loan with StudyLink). For example, your driver’s
licence or Community Services Card.

Written parental consent or an order from a Family Court judge if you are in a de facto relationship where either
youor your partner isaged 16 or 17.

You need to provide the following documents if you are applying for the first time and StudyLink ha\ ’,

S
e
seen them before: %\ /9 S \\/ Partner

AN
Your birth certificate or passport. < - \
Evidence of your immigration status - if you were not born here. For exarnple, your Passpd] es:dency
documents, certificate of citizenship or letter from Immigration New Zealand. / N @
Evidence of any narne change you've had - if the name you're applying und gt’ft’bm th
documents you're providing, For example, marriage certificate or deed l{ reg s >i\
\\ \

Fullbirth certificates for any children in your care.

Evidence of your bank account. For example, a pre- prmtgdﬂﬁ%s&hpor sta@gr name, bank,

branch and account number.
We may ask for evidence of your income if @Ve /een or are &@orkmg Student  Partner

For example, your last payslip orlett/'&o ‘Vp} -gr'/ffgloyer

We may ask for evidence er M , including ln\c\Q‘ma from overseas or cash assets Student  Partner

t\é@%ﬁi/;;e&o |

We may ask for eVId\nge of any oy réeasg{afens' n or income. Evidence of your necessary repairs and
maintenance carried outin ghfﬂﬁa rexample, receipts or a bank statement showing these payments.

For example, we may
or savings, or the néig

I \ from your bank showing your interest from investments
oot used as your home.

You need to prov:d é»f“\llmgmg documents if you are applying for the Accommodation Supplement Student  Partner

Evidence of the réﬁular%a Enents you make for your home. For example, letters or statements showing these
payments.

Evidence of your necessary repairs and maintenance carried out in the last year. For example, receipts or a bank
statement showing these payments.

You need to provide the following documents if you are applying for the Disability Allowance Student  Partner

Evidence of payments you make because of this disability.

Disability Certificate from your General Practitioner or Specialist.

You need to provide the following documents if you are applying for Temporary Additional Support Student  Partner

Certificate of Entitlement from Inland Revenue.
Evidence of any employment related costs you have listed.

Evidence of any essential credit sales items you have listed.

Page31

U
-
"

o



- SLJSSH-NOV2020

MyStudyLink

getitalldone online

« checkout what financial assistance you may be able to get

- apply for your student finances

« check your Student Allowance and Student Loan application status
. view and update your personal details

change the amount of your living cost payments and apply for your course-related costs

-

+ view details of your next payment and previous transactions

view your mail <</ >

view and accept your Student Loan Contract. &\ /
QX\&S QSQ%
How to contac@§ §§

Website: studylm

Phone: - \@@
O Qx%* )
ing

Us,/r\fg nnect
ck and easy way to send us your documents

.

1. Create an account at connect.co.nz with your RealMe login
2. Upload your verified documents
3. Submit to StudyLink

NewZealand Government

el

i
1
|
|




